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Travel Without Motion Sickness 


THE DENTISTRY OF TOMORROW + WHAT IT TAKES TO REDUCE 
HOW POOR HOUSING KILLS CHILDREN 
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sweeten Spiced Pears with Sucaryl 


Who'd ever dream that savory Spiced 
Pears* could be so low in calories? Yet, 
sweetened with Sucary.L, they total 
you save 171 calories per serving | just 61 calories! Made with sugar, the 
same Spiced Pears would supply 232 
calories. And, here’s more happy 


news—no one can taste the difference! 


and you can't taste the difference! 


*You'll find this recipe plus dozens of « 
for calorie-saving foods and beverages in the 
new Sucaryl recipe booklet; get your free copy 


at your neighborhood pharmacy 
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just wait until you try it FOR COLDS! 





Now you can relieve your painful cold mis- 
eries—for as long as they last—without fear 
of the stomach upset that so often follows 


ACTS TWICE AS FAST AS ASPIRIN the taking of aspirin. 


to relieve cold miseries Bufferin not only brings marvelously fast 
relief from cold miseries but it keeps on 
’ rotecting against aspirin irritation of the 
WON’T UPSET YOUR STOMACH P & ag 
stomach. 

Result? You can take all the Bufferin you 
need (as directed on the package) to relieve 
all the painful miseries that accompany a 
cold. Next time a cold strikes—start and 
stay with Bufferin! 


as aspirin often does 
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One “look” at the dust-laden 
air in your home and you would 
“see the need” for this Cone! 


or Uae are Faw 





























Yes, just one glance at the air in your home, or any 
home, through a microscope would show you that the 
air is literally teeming with millions of dirt particles 
brought in from the outside. Even after you’ve done 
as thorough a “‘cleaning’’ job as possible with dust 
mop, dust cloth, and carpet sweeper, you’d be shocked 
at the amount of germ-laden dust and dirt still in your 
rugs, drapes, and upholstery... yes, even floating 
in the air you and your family breathes! 


<a OR 4 REFUND o> 

Pevaranoed by > 

Good Housekeeping 
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Filter Queen 


HOME SANITATION SYSTEM 


The Filter Queen System of Home Sanitation helps 
remove this germ-laden dust and dirt thanks to its 
patented, efficient Sanitary Filter Cone. So efficient 
is this Cone that it will even filter tobacco stains from 
a puff of smoke! And, only Filter Queen has it! 

So welcome the Filter Queen man when he calls! 
Let him demonstrate the amazing Filter Queen Sys- 
tem with its famous Filter Cone, and learn why over 
one-million families have switched to this modern 
method of more healthful living. 


Handy sewing kit...21 gold-eye 
Free Gift! needles and threader will be pre- 


sented to you free. 


Mail to: HEALTH-MOR, INC. 
203 N. Wabash, Dept. TH-457, Chicago 1, Illinois 


Please send me free needle kit and give me the full 
facts on the Filter Queen Home Sanitation System. 


Name_ 





Address 





City State 








THAT'S | 


| Ne bha-ve! by 


WILLIAM BOLTON 


M.D 


Codeine Addiction 


To settle an argument, is it possible 
to become addicted to codeine? 

Codeine is a derivative of mor- 
phine, so there is the possibility that 
addiction to it may occur, as has 
been reported in medical literature. 
But its sedative effect is considerably 
less than that of morphine, so there 
is not much chance of addiction de- 


veloping through its use in such 


medicines as cough syrups or aspirin 
compounds. Real codeine addiction 
would be extremely costly because of 
the much larger amounts required to 
satisfy the addict. In reported cases 
of codeine addiction, withdrawal 


symptoms were just as severe as 


those after morphine withdrawal. 
Strawberry Birthmark 


Is the strawberry birthmark con- 
sidered congenital? Is it common? 

The term congenital means “born 
with.” Evidence shows that under 
this definition strawberry marks are 
not congenital. In a recent survey of 
nearly 5000 births, it was found there 
was not a single instance of such a 
mark being present at the time of 
birth. In most infants who developed 
such marks, the parents usually no- 
ticed it from a week to a month and 
a half after birth. This skin mark- 
ing is estimated to occur in one of 
every ten or twelve infants. In most 
cases, it disappears just as quietly as 
it develops after being present for a 
few months. If treatment is consid- 


ered necessary it usually can be done 
without the need of surgery. The 
mark represents a simple dilation of 
small skin arteries, and is harmless. 


Place of Protein 


I have read that older folks should 
eat more foods containing amino 
acids, or proteins. Can you send me 
a list of these foods? 

Some people have the mistaken 
idea that older people should follow 
some sort of special diet, or begin to 
concentrate on taking more of one of 
the normal constituents of adequate- 
ly nutritious diet. Actually, the food 
of oldsters should be the same as they 
should have eaten in early life. This 
means that adequate proportions of 
protein, fat and carbohydrates should 
be taken daily. Many old people 
must be reminded of this from time 
to time, because they may tend to 
follow “fad” diets, or perhaps to get 
into an eating rut by consuming the 
same foods day after day. In many 
this habit is chiefly a matter of con- 
venience, but for some, it reflects an 
economic problem. Meats, the best 
source of protein, are among the 
more expensive foods. A wise precau- 
tion for older people is to avoid 
eating too much, but reductions in 
amounts should be made for all three 
chief categories, avoiding exclusion 
or extreme cuts in any one. Finally, 
some oldsters find that spicy, highly 
seasoned foods, or those containing 
large amounts of roughage may not 
be digested as easily as they were in 
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earlier years. Besides meats, foods 
high in protein are eggs, milk, nuts, 
fish, cheese, peas and beans, 


Bloody Eye 


When I got up one morning recent- 
ly, I discovered one eye was bloody, 
though I did not remember injuring 
it. It did not seem to be bleeding, 
and the blood was collected on one 
side of the eye. Is this significant? 
What is the cause? 

Apparently you had a subconjunc- 
tival hemorrhage. In this, small blood 
vessels in the sclera or the white part 
of the eyeball are broken. But the 
bleeding is only momentary, and 
usually only a portion of the sclera is 
involved. No blood appears on the 
surface of the eyeball because the 
conjunctiva lies over the capillaries. 
No specific treatment is required, and 
the blood customarily is absorbed 
from the area within a few days. No 
exact cause can be identified in most 
patients. Though high blood pressure 
might be suspected, this type of 
bleeding is not especially common in 
hypertension patients. A more prob- 
able common cause is straining, as 
when one has severe attacks of cough- 
ing. There is no interference with 
vision, and in most cases the person 
who has this does not know it until 
someone tells him his eye is red. 


Safety in Oysters 


I understand it is now safe to eat 
oysters at practically any time of the 
year. Is this correct? What is the rea- 
son for the changed situation? 

Oysters can be eaten over a more 
extended period now, but perhaps 
of the year. 
Oysters are not usually collected or 


not in every month 
eaten during the spawning season in 
midsummer. There are two good rea- 
sons why oysters are now a safer 
food. One is that improvements in 
sanitary disposal of sewage over the 


Dr. Bolton, associate editor of Today's 
Health, is associate director of the 
American Medical Association’s Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1300 in- 
quiries, from which these “good questions” 
are selected. 


also 
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Relieve the pain right away 


Nupercainal 


for minor burns, cuts and 





When you apply soothing 
Nupercainal, the pain of chafes 
and minor burns, including 
sunburn, is quickly eased— 
itching caused by insect bites 
and other minor skin irritations 
is promptly relieved. 


scratches, insect bites 


You and your children can use 
this skin anesthetic with 
assurance, for it is made by 
CIBA, whose three-quarters of 
a century of research in 
pharmaceuticals has 

earned its laboratories the 
respect of doctors everywhere. 
Buy a tube of Nupercainal* 
from your druggist now, to keep 
on hand for ordinary household 
emergencies. Of course, for 
serious burns and accidents be 
sure to see your doctor. 


*Ointment—/for dry, encrusted skin surface. 


*Cream—/or moist, soft skin surface i 


Nupercainal: a product of CIBA laboratories... 
where science serves your doctor and your health 


@/23630K 





mother-in-law 
a thing or two 


...and you should 
have seen her face: 


/?? 


You see, we were visiting . . . now you 


know, you hate to say anything! But | 


when I walked into her kitchen and saw 
her squeezing all those lemons! Well, what 
would you do? I tried to be subtle about 
it... said something about what a lot of 
work she was going to... and asked why 
she didn’t try the easy way. Of course, 
the answer was, ‘“‘Now my dear, I know the 
younger generation likes things the easy 
way, but I’ve learned thru the years... 
if you do it yourself, then you know it'll 
be good.” 

That was enough. I started telling her 
about REALEMON BRAND LEMON JUICE. 
Younger generation, huh! First I told her 
about REALEMON’s convenience . . . no 
squeezing, no fuss .. . you know how you 
just open the bottle and pour... all the 
lemon juice you need! Then I told her 
about REALEMoN’s economy. Why ...a 
pint bottle gives you the juice of about 16 
lemons at such a low, low price... and no 
waste of half used, dried up lemons either! 
But when I told her that REALEMON is 
reconstituted . . . that reconstituting in- 
sures the same strength, same flavor, drop 
after drop, bottle after bottle . . . well 
that’s when I could tell I’d made my 
point! I’m not sure, but I think she 
actually blushed! She did say, “Well, I 
guess you’re never too old to learn! 
REALEMON you say? I’m going to get a 
bottle tomorrow . . . think of all the time 
and money I’ve wasted now why 
didn’t someone tell me about this before?” 

So now both of us use REALEMON ... 
we'll never go back to squeezing lemons 
... but how about you? Tried rEALEMON 
yet? Don’t say I haven’t told you! 


REALEMON fEwon soles 


... Write for free “Menu 
Magic” recipe booklet to: 


REALEMON-PURITAN CO. 
Dept. T-4 

1200 W. 37th St. 

Chicago 9, Ill. 


© REALEMON- PURITAN CO. 


last 20 years has meant oysters are 
likely to be contaminated. This 
has been reflected in the great reduc- 
tion of the incidence of typhoid fever 
and related intestinal infections. The 


less 


second, and perhaps the more im- 
portant factor, has been the wide- 
spread introduction of highly efficient 
refrigeration apparatus. Oysters and 
other fresh sea foods can be kept 
sufficiently well chilled to prevent 
any bacterial growth, so they no 
longer constitute culture beds for 
germs as was the case before the 
days of good refrigeration. 








Questions involving diagnosis or treat 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association. 














Tourniquet Problem 


You state the tourniquet can be 
released briefly and then tightened, 
but Red Cross instructions say it 
should never be released. Can you 
explain this discrepancy? 

We do not believe there is any 
basic conflict. The Red Cross advice 
is that a tourniquet should be re- 
leased only by a physician. In all sit- 
uations where a tourniquet is needed, 
it is obvious that every effort should 
be made to get the victim to a physi- 
cian promptly. Since this is now 
usually possible, thanks to rapid 
transit facilities, it would be unwise 
to suggest that the first-aider waste 
any time in trying to determine 
whether bleeding has stopped. Be- 
cause immediate contact with a phy- 
sician is virtually certain, it is unlike- 
ly that a tourniquet will be kept in 
place long enough to cause tissue 
death. The point made in the earlier 
discussion was that in unusual situa- 
tions of severe bleeding, saving a life 
is surely more important than losing 
part of a limb as a result of tourniquet 
being applied and left in place too 
long. We doubt that anyone would 
let a patient bleed to death just to 
avoid doing harm with a tourniquet. 
In such situations, every effort will 
be made to contact a physician quick- 
ly, but if unavoidable delay occurs, 
and the patient cannot be brought to 
a physician for several hours, then 
brief release of the tourniquet for an 
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instant is permissible. Even though 
there is then no frank flow of blood, 
the tourniquet should be reapplied, 
especially if the patient must be car- 
ried an appreciable distance. 


Occurrence of Rabies 


I've read that a bite by a rabid dog 
is not dangerous. Why is there always 
so much excitement about shots after 
a dog bite? 

Without question, many people 
have been bitten by rabid dogs with- 
out developing the disease. There are 
various conditioning factors. If a bite 
is made through clothing, for exam- 
ple, much of the virus will be wiped 
off before the dog’s teeth enter the 
skin. Also, it is well known that a 
bite on a foot or leg is less likely to 
result in rabies than a bite on the face 
or upper arm. In some instances, a 
dog may have been presumed to be 
rabid without laboratory confirma- 
tion; such people have “escaped” 
something that did not exist. 

Statistical studies indicate that ra- 
bies occurs in from five to 15 percent 
of people bitten by rabid dogs, and in 
one percent of bitten people who re- 
ceive protection with rabies vaccine. 
The situation is something like polio, 
tetanus or botulism. All of these dis- 
eases have a low nationwide inci- 
dence, but for the people who get 
them, the incidence might as well be 
100 percent. Anyone who decides not 
te receive proper treatment after 
having been bitten by a dog known to 
be rabid is taking a calculated risk 
that rabies will not result. It is im- 
possible to be certain one will not be 
in the five to 15 percent who develop 
rabies. 


Hardened Lard 


Is it the common practice to hydro- 
genate lard? We use lard a lot and 
want to avoid any hardened brand. 

For several years it has been the 
practice of lard producers to hydroge- 
nate their product. Hydrogenation 
gives lard some of the more desirable 
qualities of good hydrogenated vege- 
table oils. The best guide for select- 
ing the type of lard you want is the 
label on the that states 
whether the lard has been hydroge- 


container 


nated. 
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The talent of Jack Potter's brush visits a pleasant home 


overlooking famous Diamond Head. 


“*COKE’’ IS A REGISTERED TRADE-MARK. COPYRIGHT 1957 Tr 


When you 


come to Hawaii e e « here, too, you'll find the enjoyment of Coca-Cola is 


a welcomed social custom ...just as it is in over 100 different countries. Wherever you are, 
have a Coke... enjoy the distinctive good taste that has made Coca-Cola the best-loved 


sparkling drink in all the world. 


SIGN OF GOOD TASTE 





restore 


normal contour 
with 


IDENTICAL 


Form 


The first basically new and 
scientifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position, and quickly becomes 
a natural, indiscernible part 
of your figure. 

No more embarrassing 
riding up, because of its pat- 
ented fluid motion and _ bal- 
anced weight. No more pins. 
puli or pressure. 


Made in 24 sizes, it molds to the shape of any 

well-fitting garment, even bathing suit. 
Individually and expertly fitted in leading 
Stores in the United States and Canada. 
Patented U.S.A. and foreign countries. 


Rocommended by 
leading doctors for its scien- 
tific design and natural results. 


TH 


IDENTICAL FORM, INC. 

17 West 60th Street, New York 23, N.Y. 
Please send literature, and list of authorized dealers. 
Name 


Address 
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LETTERS FOR A NEW MOTHER 
By Anna May Wilson, R. N. 


Not only Mother but all the grownups in the family can enjoy 
and profit by these warm and thoughtful notes for a daughter- 
in-law from an unusually well-informed grandmother-to-be. 
They cover not only the big things, but the little things that can 
be most baffling, and they tell it gracefully, unintrusively and 
just enough. 


MENTAL HEALTH FOR THE AGED 
By Thomas C. Desmond 


Mental illness strikes a disproportionately high percentage of 
older people. Some of it, sometimes, is from physical aging, but 
not all of it all the time. And, Senator Desmond makes clear, 
there is something we can do about it—in business, the com- 
munity and the family. 


HOW THE WORLD LOOKS TO THE BLIND 
A Photo Story by Ben and Sid Ross 


A remarkable series of photographs, developed in more than 
a month’s work with the American Foundation for the Blind to 
approximate various types of loss of vision. 


LET’S QUIT EXPLOITING CHILDREN’S SPORTS 
By Kenneth D. Miller 


The sandlot baseball or football game of our childhood, 
bright spot in the memory of many million Americans, has 
grown up and got organized. Usually the sponsors are well- 
respected community leaders, and most of us feel that all this 
is all for the best. But maybe not. The author, professor of 
physical education in Florida State University and veteran 
coach of boys and men, may or may not change your mind, 
but certainly he'll make you think. 
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a quick, convenient way to help relieve the 
unpleasantness of nasal congestion 


You will find the ‘Benzedrex’ Inhaler strikingly 
effective in relieving much of the unpleasantness 
associated with a “‘stuffy’’ nose. It is easy to use, it 
acts rapidly, and it is extremely convenient—it takes 
up next to no space in your pocket or purse. 

Because it contains a specially developed medicinal 
ingredient, propylhexedrine, the ‘Benzedrex’ Inhaler 
reduces intranasal swelling in a few seconds, opens 
air passages, permits free breathing. 


When you are troubled with a “‘stuffy’”’ head cold, 
ask your pharmacist for a ‘Benzedrex’ Inhaler. You 
will find it a “life saver’’—at home, while shopping, 
at the theater, anywhere—for temporary relief be- 
tween appointments with your doctor. 

The ‘Benzedrex’ Inhaler is a research achievement 
of Smith, Kline & French Laboratories—the manu- 
facturer of fine pharmaceuticals which brings you 
“The March of Medicine”’ on TV. 


for intranasal relief between visits to your doctor 
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Benzedrex Inhaler 


you'll find it at drugstores everywhere 


*T.M., Reg. U.S. Pat. Off. 
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“I guess the laugh’s on me. I’m the girl 
who wouldn’t try Tampax because I 
couldn’t be bothered. I was sure that 
internal sanitary protection was some- 
thing mysteriously complex. How could 
[ have been so wrong! Since I’ve been 
using Tampax® I haven't known a diffi- 
cult day. And, take it from me, it’s the 
simplest thing in the world to use!” 

Everything about Tampax makes those 
few days each month a little bit easier. 
You move more easily with no binding 
belts and bulging pads to spoil your 
freedom. Why, once Tampax is in place, 
you don’t even feel its presence. And 
insertion is a simple process, made extra 
easy by the Tampax applicator. You're 
easier in your mind, too! You're com- 
pletely released from odor worries, from 
disposal difficulties. Tampax is even 
easier to carry! A whole month’s supply 
tucks daintily into your purse. 

There’s a Tampax absorbency—Reg- 
ular, Super or Junior—to suit your indi- 
vidual needs. Don’t put up with the fuss 
of belts, pins, pads any longer! Get 
Tampax this very month! It’s even easy 
to buy — wherever drug products are sold. 
Tampax Incorporated, Palmer, Mass. 





Invented by a doctor— 
now used by millions of women 





S,poracz BY RADIO. The Editor is a 
member of the Radio Pioneers Club 
the first 
| broadcasters. He is naturally much 


land was among regular 
interested in radio and happy to see 
| that this medium still holds its own 
despite the increased growth of tele- 


vision. 


But there are moments when the 
| Editor would wish for more discre- 
‘tion on the part of radio broadcast- 
‘ers. He was recently driving home 
from the office and listening to a pro- 
gram in which the emcee welcomed 
a woman whose voice was scarcely 
audible because of a severe cold. 
| After greeting her, he said in effect, 
“I’m so glad to see that you're not 
one of these people who let a cold 
get them down. Most people would 
‘have called and told us that they 
| were unable to appear because they 
| had a cold. But not you. You came 
\in spite of your cold and in spite of 
‘the fact that you can hardly talk and 
| are obviously miserable. I think that’s 
wonderful.” 
| I think it’s terrible. Health educa- 
— have been moving heaven and 
‘earth to get people with infectious 
colds to stay home. There is nothing 
heroic about going out and handing 
|a cold to people who don’t want one. 

It is just plain stupid and radio em- 
cees have been around long enough 
| to know better. 


THE 
been a 
of operating rooms during the prep- 


Eprror, GETTING AROUND, has 
privileged guest in a number 
aration of a series of radio transcrip- 
tions about surgery to replace the 
older one that has gone out of date. 
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The 


tape recordings of actual operations 


new series is being made with 


with a microphone under the sur- 
geon’s gown to catch his running 
commentary on the operation. The 
Editor stands at his elbow with an- 
other microphone and asks him ap- 
propriate questions to explain the 
procedure. 

In addition to the exciting experi- 
ence of being close to on-the-spot 


OO, 
ie! 






yy, 





surgery, this interpretative series will 
do much to remove fear of surgery 
and vividly show the importance of 
the surgeon as a part of the medical 
team working with others to save and 
prolong human lives. 

Among the most interesting of 
these experiences has been the re- 
cording of a program about anesthe- 
siology that shows the importance of 
the anesthetic to the surgeon and the 
patient. 

One reads a great deal about heart 
surgery, but for real appreciation, 
one must stand by the side of a vir- 
tually lifeless patient with his heart 
stopped, his breathing taken over by 
a machine and his circulation de- 
toured while surgeons open the vital 
organ and sew up a defect in the wall 
between the two sides of the heart. 
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Anyone who would have dared to 
portray this occurrence as recently as 
20 years ago would have been re-| 
garded either as crazy or as an as- 
pirant for the honors of Jules Verne 
who was guilty of similar indiscre- | 
tions in another era. 


g 


WHo THREW THAT? You've prob- 
ably heard the story of the man who 
got tired of the boomerang and tried 
to throw it away. He couldn't under- 


4 


stand why it kept coming back. 

A recent experience gives the Edi- 
tor a lively sympathy with this man. 
After one of our office dictating ma- 
chines had been damaged, the Editor 
issued a memorandum to his stafl 
calling attention to the care needed 
in handling expensive office equip- 
ment. The next morning two of the 
girls appeared at the Editor's door 


wearing expressions indicating that 


rr 


they had something up their sleeves. 
The Editor, experienced and wary, 
asked them what they wanted and 
they intimated that they had some- 
thing to say to him but were not 
quite sure whether they ought. His 
curiosity piqued, the Editor told 
them to go ahead. 

“Well,” they said, “you went home 
last night and left your dictating ma- 
chine turned on.” 





Is it any wonder that in searching 
for a title for this page the only “nat- 
ural” was The Editor . . . CORNERED. 

W. W. Bauer, M.D. 


With light, low- 

calorie, non-filling 

textures and fresh, real 

flavors, these modern Knox 

Gel-Cookery desserts are 

just the thing 

for weight-watchers. 
Indulge your sweet tooth 

at meal’s end without 


misgivings. So easy to make, 


pretty to see, delicious to 
eat. The key to these 
modern sweets is Knox, the 
real, unflavored Gelatine. 


FS - frrsh real desserts | 


=e FREE... 
“Fresh, Real Dessert Recipe Bulletin” 


With recipes for a dozen light, easy-to-make 
favorites. Illustrated in color. It’s yours free. 


) .j) The REAL Gelatine 


FRESH, REAL 


Silhouette 
Desserts 


To enjoy while keeping the waistline trim 


> Se 
* Warn ‘ 
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Try this one to start: 





APPLESAUCE SNOW 


1. Mix 1 envelope Knox Unflavored Gelatine, 
14 cup sugar and 1 teaspoon salt together thor- 
oughly in the top of a double boiler. 

2. Add 34 cup water. Place over boiling water and 
stir until gelatine is thoroughly dissolved. 

3. Remove from heat. Add 1% teaspoon grated 
lemon rind, 1 tablespoon lemon juice and 134 
cups (1 Ib. can) sweetened applesauce. Chill 
until mixture mounds slightly when dropped from 
a spoon. 

4. Add 2 unbeaten egg whites and beat with a 
rotary beater until mixture begins to hold its shape. 
5. Turn into a 5-cup mold or individual molds. Chill 
until firm. 


6. Makes 8 servings. 


! Knox Getatine, Box TO-18 

Johnstown, N. Y. 
| Send me my free copy of the Knox 
| Fresh, Real Dessert Bulletin. 


| NAME 
| 
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This Food Serving 
is Low in Fat 


In the dietary regimens recommended by nutri- 
tion and medical authorities for the purpose of 
reducing fat in the diet the importance of the 
morning meal is given full recognition. 


A breakfast main dish, a food serving consist- 
ing of 1 ounce of ready-to-eat or hot cereal, 4 
ounces of whole milk, and 1 teaspoon of sugar 


has a well-merited place among those consid- 
ered for reducing the fat intake in the diet as 
shown below. Not only is this portion low in 
fat and low in cholesterol but it makes a worth- 
while contribution of complete protein, essential 
B vitamins, and minerals. Thus it merits inclu- 
sion in dietary regimens for the purpose of 
reducing fat in the diet. 





Nutritive Composition of Average Cereal Serving 





Cereal, 1 oz. 
Whole Milk, 4 oz. 
Sugar, 1 teaspoon 


Cereal** Whole Milk 
1 oz. 4 oz. 


Sugar 
1 teaspoon 





Calories 203 

Protein 7.3 gm. 
Fat 5.3 gm. 
Carbohydrate 32.2 gm. 
Calcium 0.169 gm. 
lron 1.5 mg. 
Vitamin A 195 1. U. 
Thiamine 0.16 mg. 
Riboflavin 0.25 mg. 
Niacin 1.4 mg. 
Ascorbic Acid 1.5 mg. 
Cholesterol 16.4 mg. 





104 83 16 
4.2 gm. 


3.1 gm. 


0.6 gm. 


22 gm. 
0.025 gm. 


1.4 mg. 


0.12 mg. 
0.04 mg. 
1.3 mg. 


4.7 gm.* 


6.0 gm. 
0.144 gm. 
0.1 mg. 
195 1. U. 
0.04 mg. 
0.21 mg. 
0.1 mg. 
1.5 mg. 


16.4 mg.* 


4.2 gm. 








“Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol value to 0.35 mg. 
**Based on composite average of breakfast cereals on dry weight basis. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956. 


Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33.26, 1957. 


CEREAL INSTITUTE, Inc. « 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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EDITORIALS 





T= magnificent work of the medical 
schools in the United States will be 
given credit and support during the 
week of April 21-27. Modern medical 
education with its associated research 
and service is a national resource of 
inestimable value. Too often, the irn- 
portance of our medical schools is 
forgotten or overlooked by those out- 
side the profession. 

Without them, have 
the their 
medical knowledge that assures you 
the 
best 


you would 


neither physicians nor 
other Americans longest 
life the health 


found in any country in the world. 


and 
average and 

The word school sometimes makes 
people think that medical schools 
need only classrooms and lecturers. 
Nothing could be further from the 
truth. A medical school is a uniquely 
complex and costly institution. 

Medical students must study in 
costly laboratories having special 
and expensive equipment. They must 
study at the bedside of the sick as 
well as in clinics. Medical students 
and their teachers need special li- 
braries. There must be facilities for 
students and faculty to work indi- 
vidually, in small groups at times, 
rather than in large classes. 

The occupying 


medical students requires many ex- 


advanced study 
perts in the various basic science and 
clinical fields of medicine to chal- 
lenge and guide them. The more ad- 
vanced that education becomes, the 
fewer can be the students with whom 
the teacher can work at a time. 
Higher education and scientific re- 


What Medical Schools Mean to You 


search go hand in hand. The inborn 
the 


whole of nature that characterizes 


urge of pure curiosity about 
the teachers and most of the students 
leads to research that creates new 
knowledge. Nearly all the major life- 
saving advances in medicine during 
this 


antibiotics, 


century—insulin for diabetes 
heart 


come 


operations polio 


vaccine—have from research 
by doctors in medical schools 

This research spirit also applies to 
the teaching of Medical 


school faculties are constantly exam- 


medicine 


ining educational approaches in order 
that their students can be prepared 
best. As a result, the quality of Ameri- 
can education in medicine is unex- 
celled anywhere in the world. 


Desrrre the enormous costs in- 
the 


schools is increasing, 


volved, number of medical 
and so is the 
doctors of 
there 
were 77 medical schools in the United 
States, with graduates totalling 5136. 


number of graduating 


medicine. Twelve vears ago, 


Now there are 82 medical schools 
graduating almost 7000 doctors a 
year. Enrollments have risen by 35 
percent since 1940, while our popu- 
lation has increased 28 percent. 

New schools are being developed 
and some two-year schools of the 
basic medical sciences are becoming 
complete four-year schools. In 1960 
there will be 85 approved medical 
schools, with a comparable increase 
in graduates. 

In addition to training the 28,748 


medical students now enrolled, medi- 


cal schools provide other major edu- 
cation. Their teachers and facilities 
help tens of thousands of practicing 
physicians keep their knowledge up 
to date. This shortens the interval be 
tween the time that an advance in 
medicine occurs and when your phy 
sician can use it for your benefit 
Medical faculties also are 
sible for teaching a total of 
These 


dents in dentistry, nursing, 


re spon- 
e7 O79 


iid 


other students. include stu 


medical 
and technology 


X-ray special ther- 


apv, dietetics, arts and sciences, as 
well as graduates in medicine who 
their 


and 


are continuing studies as in- 


terns, residents fellows. Resi- 


dents and fellows are physicians who 
are learning to become expert in 
some special field such as pathology 
The fact that 


schools are concerned with many stu- 


or surgery. medical 
dents other than medical students is 
frequently overlooked. But this edu- 
cation directly improves your medi- 
cal care by training the skilled people 
you and your physician need to call 
upon. 

As part of the education and re- 
search programs, medical schools 
provide medical service directly to 
hundreds of thousands of sick people 
And indirectly, through the doctors 
the 


medical schools are indeed the foun- 


and others they have trained, 
tainhead of the medical care for each 


of us, whether or not we live neat 


such a school. 


GLEN R. SHEPHERD, MI.D 


A.M.A. Council on 
Education and Hospitals 


Medical 
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BY ALTON L. 


HEART AND EMOTIONS 


Emotions and tensions can have 
powerful effects upon body chem- 
istry, hormones and organs. And in 
heart patients, reassurance concern- 
ing their chances for normal life ex- 
pectancy can play a vital role in 
recovery and rehabilitation, says Dr. 
Louis A. Selverstone of Tufts Uni- 
versity and New England Center 
Hospital. Reducing emotional strain 
may even be the major factor in help- 
ing some patients with angina and 
other heart conditions, he told a post- 
graduate medical clinic at New 
England Medical Center, Boston. In 


many people, he said, worry and fear 


concerning the diagnosis of heart 
trouble may produce more disability 
than the disease itself. 


LOW BACK PAIN 


Injections of vegetable oil and an 
anesthetic conquered low back pain, 
sciatica and referred pain in the legs 
in §2 percent of nearly 1200 patients, 
Dr. George S. Hackett of 


Canton, Ohio. The injection leads to 


repe yrts 


growth of new cells in bone and 


fiber tissues at joints where the pain 
originates, he writes in the A.M.A. 
Journal. His theory is that much low 
back pain is caused by relaxation of 


BLAKESLEE 


ligaments that “weld” these joints. 
With normal 
movements stretch the fibers, but the 


relaxed ligaments 


sensory nerves cannot stretch and 
this produces pain, he says. Treat- 


ment consists of six to 20 injections. 
APPENDIX STONE 


The chance that an appendix will 
perforate or “burst” is greatly in- 
creased if the appendix contains a 
hidden stone, known as a calcified 
enterolith, Dr. David S. 
Memphis x-ray specialist. 


reports 
Carroll, 
X-rays can detect the stones and aid 
in diagnosis of appendicitis. If a stone 
is found, the appendix might well be 
removed immediately as a safety pre- 
caution, he told the Radiological So- 
ciety of North America. Acute appen- 
dicitis still kills some 17,000 Ameri- 
cans annually, he said. 


DON’T SQUEEZE SKIN 


Habitual picking, squeezing and 
rubbing the skin can lead to bad com- 
plexion, pimples and scarring, warns 
Dr. L. Edward Gaul of Evansville, 
Ind. Among 96 patients with acne, 
60 were scarred to varying degrees 
from with 
needles or bobby pins, he writes in 
the Journal of the Indiana State 
Medical Association. 


squeezing fingernails, 


“COLD” VIRUS 


Dr. Winston H. Price of the Johns 
Hopkins School of Hygiene and Pub- 
lic Health reports isolation of a hith- 
erto undetected virus causing symp- 
toms similar to the common cold. 
This virus produces effects more 


nearly like the common cold than 
other known viruses, he said. The 
virus has been named the JH virus 
and was tracked down as the cause 
of two large outbreaks of coldlike 
afflictions among Johns Hopkins per- 
sonnel. About 30 percent of the gen- 
eral public seems to have antibodies 
against the virus, Dr. Price said. 


ORTHOPEDIC MEETING 


Among reports at the annual meet- 
ing of the American Academy of 
Orthopaedic Surgeons were: 

Injury and inflammation of the 
membrane covering a bone can 
easily be mistaken for bone infec- 


tion, scurvy or even malignant bone 


tumors. But the membrane injury 
fortunately is self-correcting within 
a few weeks. It may come from a 
slight thing such as pulling a child's 
arm to keep him from falling, for in 
the young child the membrane is 
more loosely attached than in the 
adult and strips off more easily.—Dr. 
Morris S. Friedman, South Bend, Ind. 

Bone surgery can remove a pain- 
ful, cornlike growth on the sole of 
the foot. The growth, plantar kera- 
tosis, is often confused with a wart. 
Shortening a bone in the bail of the 
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foot relieves from the 
growth, and brought good to excel- 
lent results in 28 of 31 


Twenty-four patients were women, 


pressure 
patients. 


indicating that poorly fitting shoes 
contribute to the plantar growth. The 
men had jobs that require excessive 
use of their feet.—Dr. 
Giannestras, Cincinnati. 


standing or 
Nicholas J. 

Surgical removal of the kneecap 
and plastic repair frequently can 
help people disabled or in pain from 
repeated dislocations of the kneecap. 
Many have returned to work or nor- 
mal activity, including one boy now 
playing college basketball. If left un- 
treated, the trouble leads to an ar- 
thritic condition between kneecap 
and thigh bone.—Drs. Francis E. 
West and Ralph Soto-Hall, San 
Diego. 


When long bones are fractured, 
little droplets of fat may escape into 
the bloodstream and plug blood ves- 
fatal 
This risk can be reduced or elimin- 


sels, with sometimes results. 
inated by keeping patients quiet and 
avoiding rough handling or unnec- 
Leonard F. 


essary movement.—Dr. 


Peltier, University of Kansas. 
AIRBORNE TB 


From tests upon rabbits, it appears 
that germ-laden air rather than per- 
sonal contact is the main source of 
the spread of pulmonary tuberculo- 
sis. Ultraviolet light seems to protect 
by killing airborne germs, Dr. Rich- 
ard L. Riley and associates of the 
Johns Hopkins School of Hygiene 
and Public Health told a meeting of 


the Hopkins Society of Hygiene. 
ADDICTION TEST 


An eye, test can help tell whether 
a person is a narcotic addict and even 
the extent he is addicted, write Drs. 
James G. Terry and Fred L. Brau- 


moeller in California Medicine. The 
person takes a safe dose of nalor- 
phine. The diameter of the eye pupil 
decreases if he has not been using 
opiates or increases if he has. The 
authors are from the Santa Rita Re- 
habilitation Center, Pleasanton, Cal., 
and State of California 
Narcotic 


cisco. 


Bureau of 
San 


Entorcement, Fran- 


ALL-VIRUS VACCINE 


Perhaps the time has come to seek 
that 


against all viruses which invade the 


a vaccine will protect you 
central nervous system, Dr. Jonas E. 
Salk suggests. Mild and even unno- 
ticed infections of polio and other 
viruses in childhood might produce 
damage that gives no sign at the 
time, but later under stress produces 
weakness of the back, abdominal 
muscles, curvature of the spine, ul- 
cers and other damage. Further- 
more, certain viruses might “sleep” 
in the nervous system for years, then 
become active and cause illness or 
trouble when stresses make them ac- 
tive again. Dr. Salk spoke at a con- 
ference on viruses and biology spon- 
sored by the New York Academy of 


Sciences. 


Highlights of other reports to the 
same virus conference: 

A new vaccine should soon be 
available for the public against two 
types of virus-caused ailments some- 
what resembling the common cold. 
These are adenoviruses Types 4 and 
inflamed mucous 


7, which bring 


membranes and fever five to six 
days. At Fort Dix, N.J., the vaccine 
reduced by 98 percent the expected 
incidence of the respiratory illnesses 
among Army recruits. Distress from 


these viruses is not common among 
a 


These news items, gathered for 


Today's Health by 


reporter from sources where serious 


a veteran science 


scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 
—Editor 
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adults, but children apparently are 
more susceptible to them. When the 
vaccine is available, the public 


itself 


needless vaccinations in its grasping 


should avoid “foisting upon 


at any straw which offers hope for re- 


lief of its proverbial running nose.”— 
Dr. M. R. Hilleman, Walter Reed 
Army Institute of Research. Wash- 
ington, D.C. 

Polio immunity. It’s not yet known 
for how long Salk polio shots produce 
immunity against polio. It might be a 
lifetime or a matter of a few years 
Salk shots followed by a vaccination 
altered polio 
lite 


eliminating all 


with live but safely 


virus theoretically might give 


long protection, 
chance that a person failed to de- 
velop enduring immunity. Salk vac- 
cine is made of killed virus. Research 
is under way with vaccines made of 
living but weakened polio virus 
These can be swallowed in capsules 
or milk. Living strains of Type 1 and 
Type 3 polio virus have been given 
first 


with no 


to small numbers of children 
protected by Salk shots 
signs of ill effects or spread of the 
virus to other children.—Drs. John R. 
Paul, Dorothy 
Melnick, Joyce Deutsch and James 


Niederman, Yale University. 


Horstmann, Joseph 


DIAGNOSIS BY TEARS 


Human tears are being studied as 
a diagnostic clue to health or disease. 
Dr. Olive Fedde clinical 
instructor in ophthalmology at Stan- 
ford Medical School, San Francisco, 
is finding evidence that the content 


Erickson, 


of tears differs in health and disease 
From findings on 2000 tear samples, 
she reports that the tears—or normal 
fluid of the eye—contain about 30 
percent lysozyme, 40 percent globu- 
lins and 30 percent albumins. These 


proportions are altered differently in 
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various diseases, she told the West- 
ern Section of the Association for Re- 
search in Ophthalmology. One clue 
starting Dr Erickson on the research 
some years ago was that wateriness 
of the eye and other eye disturbances 
often precede body ailments. She 


yo 
a. 


~ 


was recently awarded a $21,000 
grant from the National Institutes of 
Health for her research and will first 
investigate tear changes in glau- 
coma, arthritis and rheumatic fever. 
Studies of mental diseases and hor- 
monal upsets will follow. The test 
can be made not by crying real tears 
but by painlessly taking a sample of 
tear fluid upon a piece of filter paper. 


NO HELP IN MS 


The drug isoniazid does not benefit 
patients with multiple sclerosis, con- 
trary to earlier expectations. Isoniazid 
is a vitaminlike drug very useful 
against tuberculosis. Two years ago 
it appeared that the drug might help 
victims of multiple sclerosis, a nerve 
disorder, but further research has 
dashed these hopes, Drs. John T. 
Kurtzke and Louis Berlin, White 
Plains, N. Y., write in the A.M.A. 
Journal. Similar disappointment is 
reported by a group of Veterans Ad- 
ministration researchers, 


GROUP THERAPY 


Group psychotherapy or treat- 
ment can be helpful to numerous 
people suffering from a variety of ill- 
nesses, reported researchers to the 
annual conference of the American 
Group Psychotherapy Association. 
In group therapy the person has a 
chance to see how he influences 
others and how they react to him, 
said Dr. Cornelius Beukenkamp of 
Hillside Hospital, Glen Oaks, N.Y. 
Reports told of benefits in treating 
emotional disturbances in children, 


alcoholism, arthritis, mental sickness, 
and college students who fail to 
learn as well as they should. 


POLIO DRUG RESEARCH 


Search for a drug which can block 
the paralytic effects of polio is being 
continued at the University of Michi- 
gan’s School of Public Health under 
a $153,770 grant from the National 
Foundation for Infantile Paralysis. A 
Dr. 


Thomas Francis, Jr., has found some 


research team headed by 


chemicals which appear promising in 


animals and tissue culture. These in- 
clude Helenine and M5-8450, both 
derived from species of penicillium. 


SWADDLING EFFECTS 


Is the practice of swaddling babies 
the 
stature of Eskimos, Asiatics, Lap- 


responsible for usually short 


landers and Greeks? No, for the prac- 
tice is found among peoples of both 
tall and short height, replies a con- 
sultant writing in the A.M.A. Journal. 


BABIES SAFER, CHEAPER 


Childbirth is not only safer nowa- 
days for both mother and child but 
also less expensive than 25 years ago, 
when measured in equal dollars, says 
a study by the Health Information 
Foundation. In 1928-31, the average 
total cost for a hospitalized obstetric 
patient was $160, or in terms of to- 
day, $258. The average total cost 
now is $213, an average decrease of 
$45 per case, or 18 percent, says the 
study. 


FOR PARALYZED HANDS 


When hands are paralyzed by 
polio, finger tendons can be re- 
arranged and connected to bones or 
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healthy muscle of the elbow, fore- 
arm or wrist to permit the hand to 
open and close. Movement of the 
the 
function. The tendon operation can 


wrist and elbow makes hand 
succeed even if only one or two 
muscles of the hand remain nonpar- 
alyzed, Dr. C. Edwin Irwin, Atlanta, 
and Dr. James B. Wray of Wake 
Forest College School of Medicine 
and Duke Hospital told the Ameri- 


can Society for Surgery of the Hand. 


Other highlights of the society's 
annual meeting: 

Injection of an enzyme, hyaluron- 
idase, appears to help prevent per- 
manent crippling of crushed hands 
and fingers. Such accidents can re- 
sult in contracture of the hand. But 
the enzyme prevents or reduces 
swelling that, by limiting blood flow, 
is believed to be a factor in the crip- 
pling. The enzyme, used for 200 pa- 
tients, also helped reduce pain and 
permitted hand motion needed for 
maximum recovery.—Carl E. Neme- 
thi, Los Angeles. 

Broken milk bottles and knives are 
the 
hand injuries in children. Tendon 


main hazards causing serious 
grafts can be successful in cases 
where the connection between a 
muscle and bone has been cut at the 


base of the finger. The grafted ten- 


don can be taken from the tendon 
flexing the wrist or forearm, or a ten- 
don may be borrowed from the toe.— 
Dr. Lee Milford, Campbell Clinic, 
Memphis. 

Tendon transfer operations have 
made hands and fingers useful again 
in people paralyzed by broken necks. 
Nine such operations at Mayo Clinic 
benefited patients paralyzed in both 
arms and legs after automobile or 
diving accidents. One strong muscle 
in the forearm may work as many as 
five tendons of the fingers. Restored 
function is far from normal but peo- 
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ple can learn to feed themselves, 
write and do other tasks.—Drs. Paul 
R. Lipscomb, Edward D. Henderson 
and Earl C. Elkins of Mayo Clinic, 
Rochester, Minn. 

A comparatively rare fungus dis- 
ease, sporotrichosis, can be cured, 
but can also bring chronic disability 
if not treated. It usually begins as a 
slow-healing ulcer on the fingers or 
back of the hand; later, numerous 
lumps appear over the forearms and 
arm, and the Jumps may become ul- 
cerous. Sometimes the disease 
spreads through the body. Potassium 
iodide taken by mouth daily will 
usually cure the ailment in eight 
weeks; and a newer drug, hydroxy- 
stilbamidine, may help in more re- 
sistant and severe cases. Sporotri- 
chosis frequently occurs among 
farmers, laborers and florists. Nine 
of 23 patients treated at Mayo Clinic 
were housewives whose infections 
had resulted from thorn injuries.— 
Dr. Robert J. Duran, Ohio State Uni- 
versity College of Medicine, and 
Drs. Mark Coventry, Lyle Weed and 
Robert R. Kierland, Mayo Clinic. 


HEART RECOVERY 


If a person recovers well from an 
acute heart attack, his chances for an 
active life are good and will continue 
to improve, says Dr. Paul Dudley 
White of Boston. President Ejisen- 
hower is apparently in the most fa- 
vorable group of those surviving 
heart attacks, he said in a news con- 
ference in connection with a meeting 
of the New York Heart Association. 
In one survival study of a small 
group of people aged 60 to 70 at the 
time of their heart attacks, Dr. White 
said, only one out of 18 died within 
five years of the attack, and 11 of the 
18 survived ten vears. 

At the same conference on athero- 
sclerosis: Heart attacks have not 
been increasing in incidence as much 
as recent figures would indicate, de- 
clares a statistician. In the last dec- 
ade and a half, the real increase in 
deaths from heart attacks probably 
has been about 15 percent, said Ed- 
ward A. Lew, statistician and ac- 
tuary for the Metropolitan Life In- 
surance Co. He said changes in the 
way deaths are classified, better di- 
agnosis and better reporting of 
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RAILROAD CROSSING ACCIDENTS 


Cottisions between automobiles and railroad trains cost several 
thousand lives annually. The national death toll from these accidents 
during 1956 probably was much greater than that from poliomyelitis 
or any childhood contagious disease. 

Many of us cross several railroad tracks each day in driving to and 
from work or on business. Unless a train is coming, we may not be 
required legally to take conscious action such as we must take at a 
traffic stop sign. Thus a subtle hazard develops that makes us become 
more and more lax when approaching railroad crossings. Observa- 
tions show that some drivers make no attempt whatever to learn 
whether a train is coming, and others are so tardy in their watchful 


ness that they couldn't possibly stop if a train were at hand. 


Tue National Safety Council suggests, “Check your driving.’ Many 


people, it says, become involved in accidents because they feel ‘‘it 
can't happen to me."’ Obviously, the person who is lax in watchfulness 
when approaching a railroad crossing throws his life into the hands of 
circumstance, for a collision can happen to him. The safe course is to 
build a regular habit pattern of care in approaching railroad crossings. 
This means that the driver forces himself to slow down as he ap- 
proaches the crossing, observes whether the warning signal is oper- 
ating, and looks both ways to determine whether a train is approach- 
ing. When such precautions become ingrained into his driving, he may 


be confident that ‘‘it won't happen to him.’ 





deaths had contributed to an impres- 
sion of a very marked rise in coro- 
nary disease in recent years. 


BRAIN STROKE AID 


Brain strokes caused by blood 
clotting can be reduced 80 percent 
by use of anticlotting drugs, a long- 
term study finds. Strokes produce 
paralysis—temporary or permanent— 
and death, and are estimated to kill 
175,000 Americans annually. Some 
1,800,000 have had at least one 
stroke. A ten-year follow-up study of 


§3 patients who had had at least one 
stroke demonstrates the value of an- 
ticlotting drugs, reports Dr. Irving S. 
Wright of Cornell University Med- 
ical College. The drugs protect in 
cases where a blood vessel in the 
brain becomes clogged with blood or 
a blood clot lodges in a blood vessel 
The drugs are of no help and dan- 
gerous in strokes caused by bursting 
of a brain vessel. This and other ad- 
vances in treating or preventing 
strokes were described to a confer- 
ence sponsored by the National 
Heart Association. 





N one way or another, poverty continues to be 
Public Health Enemy No. 1 


true of the children of the poor, at whom poverty strikes 


This is most poignantly 


through malnutrition, crowding and lack of good sani- 
tation. 

Accidents, including poisoning, are now the leading 
cause of death among children between one and 14 
years of age. And the majority of accidents are pre- 
ventable—including the eating of plaster and paint by 
children between the ages of one and five. 

In 1950, I made a study of four hospitals in St. Louis 
to determine whether poverty or race might be a factor 
in the accident rate among children. One conclusion, 
of course, was that race as such has “nothing to do with 
the case.” Poverty, however, has much to do with in- 
creasing the number of burns and poisonings, although 
not of lacerations and head injuries. And being a Negro 
has much to do with being poor. 

Discriminatory employment practices result in in- 
adequate incomes for Negro men, with the result that 
large numbers of Negro mothers must seek employ- 
ment away from home. Thirty to 33 percent of all 
Negroes in the St. Louis labor market are women, con- 
trasted with corresponding figures of 18 to 22 percent 
for the white group. As shown by the local Social Plan- 
ning Council in 1949, the average weekly family earnings 


How 


poor housing kills 
children 


in St. Louis and St. Louis County for whites were $64, 
for Negroes, $38 

[t is easy to see that during the most dangerous age 
of one to four years—the age of prowling, of getting 
into everything, of getting everything into themselves— 
very poor children are less likely to have the maternal 
supervision which can and does make the difference 
between life and death. 

Lead poisoning is one of the most terrible, hence one 
of the least excusable hazards of the poor. Onset of 
symptoms may be gradual or it may be overwhelming, 
depending on how the lead was ingested, how much, 
and for how long. Vomiting, abdominal cramps, convul 
sions and stupor due to increased pressure round the 


brain are the commonest and most alarming symptoms. 
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Here's one good 
reason for keeping up 
the fight to end 
ato molilelsimelamel i meiiil-s- 


Pelalet- mie] ar- ii 


If a child survives the early stages, anemia and mental 
retardation may follow. Dr. H. N. Sanford (Postgrad- 
uate Medicine, February, 1955), found manifestations 
of lead encephalopathy—brain damage—in half of his 
patients with this condition, and observed that when 
the nervous system became thus involved, the mortality 
or death rate per cases was 25 percent. And one third of 
the patients who recovered had permanent neurologic 
damage. 


Naturally, 


on, the greater the likelihood of poisoning, whether the 


the longer the absorption process goes 


onset of symptoms be insidious or “explosive,” with con 
vulsions, stupor, etc. Also, evidences of poisoning are 
much commoner, and should be most carefully sought 
during the summer months, from May through Septem 
ber. This is due, say Rapoport and Rubin (American 
Journal of Diseases of Children, February 1941) and 
others, more to the effect of solar radiation in promot 
ing absorption of lead through the digestive tract. than 
to heat itself. It is well known, too, that fever from 
tonsillitis or other acute illness can act as a trigger in 
setting off the toxic potential of lead dormant in the 
system. 

Lead poisoning is a catastrophe, the prevention of 
which is obviously more important than the cure. We 
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now have ways of doing something, at least, about both 

During the winters of 1944-46, very poor families of 
both races were still obtaining cast-off storage battery 
casings to use as fuel, free of charge, by just picking 
them up from six junk yards in St. Louis. Such casings 
burn with intense heat. Being impregnated with lead, 
they give off fumes which can be deadly poisonous to 
any so unfortunate as to inhale them. At Homer G. 
Phillips Hospital, a city hospital for Negroes, in the win- 
ter of 1944-45, we had on our pediatric service nine 
infants and children thus poisoned, with four deaths 
and signs of brain involvement in every patient. Dr. 
Theodore P. Blevins, of Los Angeles, then resident on 
the pediatric service, studied and treated the patients 
and summarized the findings, but did not submit them 
for publication since many careful studies had already 
been published. Baltimore, Chicago and other cities 


have had similar experiences. 


Here was a situation with obvious cause, obvious 
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dangers. “Educational methods” were first zealously 
tried both by us at the hospital and by the Division of 
Health under the late Commissioner Joseph Bredeck 
The futility of these was illustrated by the mother whose 
child responded to treatment with sodium citrate—the 
best medication available ten years ago—and who was 
carefully warned never again to burn battery casings in 
her stove. At the behest of powerful family advisors. 
our warning was disregarded. One month later the little 
girl was brought back to the hospital in convulsions, in 
which she very soon died. 

It was not until Mayor Aloys P. Kaufmann personally 
ordered disposal of the death-dealing battery boxes (50 
truckloads in all) that this source of lead poisoning 
finally disappeared. An ordinance was passed in 1948 
regulating the salvaging and handling of battery cas- 
ings in junk yards, and empowering the Health Division 
to enforce proper methods of disposal. Under this con- 
trol by ordinance not one case of poisoning from burn- 
ing battery cases has since been detected. 

So we said, and truly, “How fine that so many lives 
can thus be saved by a stroke of an intelligently pro- 
pelled official pen.” 
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How is it then, that since 1948 the menace of lead 
poisoning in St. Louis and elsewhere continues to in 
crease? We have only to be alert to discover how dis 
astrously common this threat to the life and health of 
poor children still is. When they come in with cramps 
vomiting or convulsions or both, with or without fever 
we are derelict if we do not use the laboratory to rule 
out—or in—the possibility of lead poisoning 

How can this be? The answer is that our poorest 
citizens live in houses now 70 to 80 years old; and no 
one is obliged to keep these houses in good repair. The 
plaster has long been crumbling from their walls plaster 
painted over many, many times, and likely to be thor- 
oughly impregnated with lead. Also, the paint inside 
these old houses is lead paint, and on window sills and 
doorjambs it is tempting to children who “chew on 
everything.” Paint is usually, though by no means al- 
ways, firmly attached and has to be chewed off. But 
delectable, crumbly plaster can easily be picked off the 
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wall or off the floor, played with and then eaten. I know 
(although I ate neither) for one July I collected 17 
samples of such plaster and nine of such paint for 
analysis in the laboratory of the Division of Health. 
The analyses turned up the following significant facts: 


Average 

Percent 

of lead 
Chipped-off paint (7 samples) paibeia 7.765 
Mixed paint and plaster (5 samples) 2.4815 
Plaster (walls and floors) (12 samples) 0.0733 


Now, among scientists, “luck” is a bad word. But we 
have no better one to apply to that which determines 
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whether a baby (a) suffers from— 
and I mean suffers from—pica; (b) 
eats often-harmless plaster; or (c) 
eats paint-laden plaster or lead- 
laden paint. 

To multiply the sampling of paint 
and plaster by thousands would be 
as futile as it would be to wait for a 
thorough survey complete with the 
maps of slum areas already painfully 
well-known. One has but to go next 
door from one tumble-down, over- 
crowded, rat-infested house to an- 
other to see the same sordid picture 
and to hear the same story. Not only 
is it amazing that our city hospitals 
have had to treat so few young chil- 
dren with lead poisoning, but it is 


reasonably certain that we shall have 


to treat more and more of them if in- 
telligent, drastic and swift preven- 
tive measures are not taken, begin- 


ning at the lowest level. 
Pica or Perverted Appetite 


Robert, age 21 months, has an 
older brother, Sam, age four years. 
Sam used to rock a big chair against 
the wall of the “front room,” dislodg- 
ing large pieces of painted plaster 
ento the floor for Bobby to 


Bobby, you see, was a “pica baby” 


eat. 


—meaning that “he always put every- 
thing he could get hold of into his 
mouth.” (“Pica” is derived from the 
Latin word for magpie.) Pica, in 
itself, can hardly be called a disease. 
But it is a losing game. Bobby got 
lead poisoning. His three brothers, 
above that sort of thing, did not. 
“Pica,” says Dr. Huntington Wil- 
liams, Health Commissioner of Balti- 
more, “is the usual forerunner of lead 
poisoning in children.” Other author- 
ities agree with him. 
Drs. H. and R. M. 
their book on behavior disorders in 
children (Saunders, 1953), refer to 
pica as “perverted appetite,” adding 


Bakwin, in 


that the severe form usually occurs 
in neglected children—hence the pa- 
tients are usually thin and pale, and 
suffer from gastrointestinal disturb- 
ances. They and other investigators 
agree that pica may be found in 
mentally normal as well as in re- 
tarded children. 

Treatment of pica may be summed 
up by the admonition—meaningless 
in this context—to give children the 
best possible care and diet, and to 
keep harmful substances out of their 
reach. 

To give children with lead poison- 








“The important thing is to look contented.” 
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ing the benefit of the new and re- 
markably efficacious de-leading 
agent, edathamil calcium disodium— 
often miscalled EDTA, which is the 
abbreviation for its parent com- 
pound—we must of course first be 
vigilant to spot the patients. If a 
child’s chief complaints contain any 
of the symptoms; if his home is in a 
poor neighborhood abounding in 
rundown houses or flats, the ques- 
tion, “does he eat plaster or paint?” 
is absolutely mandatory. Certainly 
our house staffs at Homer G. Phillips 
and St. Louis City hospitals, serving 
many children from blighted areas, 
are “lead-conscious.” They know that 
“EDTA” can hurry the lead out of 
the system through the urinary tract. 
They also know that it must do so 
before the brain has become irrevers- 
ibly involved. 

Finally, a prolonged course of so- 
dium citrate therapy (one year) must 
depend on some newly developed 
thoroughness and reliability on the 
part of a mother who has not been 
able to prevent the lead poisoning in 
the first place—a well-nigh impossible 
task, given a pica-baby with plaster 
and paint readily available. Many of 
our patients, whose parents know full 
well that their landlords will do noth- 
ing about even so dangerous a situa- 
tion, move to new quarters where 
the crumbling plaster is held back, 
however temporarily, by wallpaper. 
But lead paint, like their poverty, 
they will have always with them, 
until new housing can catch up. 


What to Do? 


1. Strike at the fundamental diffi- 
culty by improving the economic 
status of the Negro group by speed- 
ing up the work begun and continued 
for many years by the Urban League 
to open more of the better-paying 
jobs to Negro men as they are trained 
and qualify for them, ending dis- 
crimination on the basis of race. This 
is “old stuff.” But the movement in 
im- 
Su- 


preme Court decisions regarding 


the right direction has been 


measurably helped by recent 
restrictive covenants, integration, and 
recreation. 

2. Watch And in all 
fairness, watch St. Louis, which is 


Baltimore. 


making progress in housing. Our last 
three mayors have been decidedly 
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housing-minded. In the past eight 
years, great progress has been made 
in constructing low-rent public hous- 
ing projects. When those under way 
are completed, St. Louis will have 
new homes for 7325 poor families. 
(It was the mother who described 
the rats in her rooms as “the size of 
dogs” who told me, “I only hope we 
can get into the Project.” ) 

In Baltimore, enforcement of the 
Ordinance on the Hygiene of Hous- 
ing is delegated to the Commissioner 
of Health. 

In St. Louis, enforcement of the 
Minimum Housing Standards Ordi- 
nance is a function of the Division of 
Building and Inspection. Until many 
more housing projects can eliminate 
the dangers of old houses, adequate 
corps of inspectors are urgently 
needed, to condemn the worst of our 
slum dwellings, if only because of 
inside flaking lead paint and crum- 
bling painted plaster, and to compel 
landlords to cover these up or to 
remove them, until such time as new, 
safe dwellings can be provided. The 
ordinance on housing standards 
should prevent future slums. 

I know of many families in St. 
from one 
the 
walls” only to find themselves in other 


Louis who have moved 


house or flat with “disease in 
quarters where lead paint is as avail- 
as the children 
Baltimore, the 
en- 


able to the childrei: 
are to the rats. In 
health 
abled by ordinance to do something 


commissioner has been 


about it. Results there are becoming 
although it 
claimed that little has really been ac- 


apparent, has been 
complished. St. Louis’s Division of 
Health, in 


Authority, could do 


with our 
the 


only adequate inspection 


cooperation 
Housing 
same, if 
personnel “with power to act” were 
provided. Health Commissioner Dr. 
J. Earl Smith and his staff are do- 
ing the best they can with the lim- 
ited means and personnel at their 
disposal. 
his “St. Louis story” of how run- 

down houses have been responsible 
for lead poisoning in children should 
help alert parents, physicians, public 
health authorities and civic leaders 
in other cities to an insidious but very 
real danger. 

“Is it nothing to you, all ye that 
pass by?” 


Dr. J. R. Dewey, of Schaller, Iowa, 
is one of the 800,000 Americans who 
are alive today after being saved 
from cancer. Busy practitioner 
though he is, he is 


volunteer of the American Cancer 


also an active 
Society, has twice served as presi- 
dent of its Iowa Division and has 
twice been honored for outstanding 
control and the 


service to cancer 


Iowa Division. 


Doctors don't have time to be 
sick. I was no exception, but I was 
tired that My 
weight had dropped sharply. I had 
no desire for food. These and other 


and weak, August. 


symptoms indicated a serious illness. 
But I had a lot of other sick people to 
look after. Also, my wife was then 
convalescing from an operation. 
Later, I thought, I'll get a doctor to 
look me over. Yet I knew that, if my 
suspicions were correct, delay was 
dangerous. So after a few weeks the 
doctor went to the doctor. Specialists 
confirmed a diagnosis of cancer. 
Two days later I had the assurance 
of my doctor friends in the com- 
munity that my patients would have 
the best of care, my personal affairs 
were in some kind of order, and I was 
all set for the first of two operations. 
At least I was mentally set, which is 
a major asset for any patient facing 
a major operation. ! had firm faith in 
God. And my reason told me that if 
this faith and the skill of excellent 
physicians could not save me, cer- 
tainly there was nothing I could do. 
Worry would not help. I was con- 
fident of recovery, shedding my 
initial anxiety the way you shed a 
garment vou no longer want. Before 


WHEN 
THE DOCTOR 
GETS SICK 


by J. R. DEWEY, M.D. 


the second operation, I spent a happy 
Christmas at home. Then before re- 
turning to the hospital in February, 
I did buy a new garment. I bought a 
the 
which I expected to use the following 


coat at post-Christmas | sales, 
winter. I told my wife I'd need it. At 
home we call it the coat I bought on 
faith. 

My second operation for cancer of 
the colon was performed in February, 
1943. 

Two months later I reopened my 
office. I've been practicing medicine 
ever since, without the loss of a day 
from illness. My spare time is devoted 
to volunteer work for the American 
Cancer Society. It 
gratifying to be one of the 1,400,000 
volunteers 


is wonderfully 


men and women from all 
walks of life who are helping bring 
about the day of freedom from can 
cer. 

I believe that the dav will be has- 
tened by all of us working together 
to expand the Societv’s great re 
search, service and education pro 
grams. As a doctor I urge you—don't 
i the 


ignore seven 
warning signs of cancer and see your 


symptoms, learn 
doctor at the first appearance of any 
one of them. These are: 
1. Any sore that does not heal 
2. A lump or thickening in the 
breast or elsewhere. 
Unusual bleeding or discharge 
Any change in a wart or mole. 
Persistent indigestion or diffi- 
culty in swallowing. 
6. Persistent hoarseness or cough 
7. Any change in bowel habits. 
Whether or not you're the one out 
of four that cancer strikes, join the 


Crusade. Fight cancer. 
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A painstaking appraisal of the current trends and 


the ways they will transform your dental appointment in 1967. 


‘Tie year is 1967, and you have a dental appointment. 
You are in for some pleasing surprises, 

Ten years from now, the dental office and its equip- 
ment, the treatment and even the status of the 
dental diseases will have been sharply altered. 

The mental picture that most people have of a dentist 
at work— filling teeth, 
extracting teeth and constructing dentures—is beginning 
to fade. 
focus. 

What is the major cause of lost teeth? 
They are wrong. The major 


various 


man in a rather small office, 
In ten years a new picture will be sharply in 


Most people 
will answer “tooth decay.” 
cause, particularly in adults, is periodontal disease, the 
disorders that attack the gums and other dental support- 
ing tissues. Today, even if your teeth survive the on- 
slaught of dental decay, they usually will be lost in later 
life because of periodontal troubles. Even so, the average 
dentist spends about 40 percent of his time repairing the 
ravages of dental decay. But in ten years when the full 
effects of fluoridation and other preventive measures 
have been realized, dental scientists are predicting that 
tooth decay will become less and less of a problem. Then 
the dentist will be able to concentrate on the major 
dental disorders of malocclusion, or “bad bite,” and 
periodontal disease. 

To the next generation this can mean that permanent 
teeth really will be permanent—lasting for a lifetime. 
It also can mean far fewer toothaches and fillings, much 
less dental decay. It can mean more dental appointments 


—for prevention of disease—at less cost to the individual 
patient. And, finally, it can mean that the common notion 
of pain and discomfort, so often and so mistakenly asso- 
ciated with dental treatment, will finally disappear. 

Fear of pain is probably the chief reason why but 45 
percent of the public sees a dentist each year. Yet today’s 
anesthetics, treatments and particularly the newly de- 
veloped drills (or cutting instruments as dentists prefer 
to call them), make this fear largely groundless. 

In ten years, it is almost certain that every dental office 
will be equipped with high-speed, “feather-touch” cut- 
ting instruments. The instruments that are in the experi- 
mental stage operate from 25,000 to 150,000 r.p.m., com- 
pared with conventional drill speeds of 4500 to 6000 
r.p.m. Higher speeds mean less pressure, less bone- 
conducted noise and less time in the chair for the patient. 

Here are some of the other remarkable developments, 
though still in the research laboratories, that may well 
be a reality when you visit your dentist in 1967: 

REMINERALIZING AGENTS may be routinely applied to 
the teeth to repair weakened enamel before cavities can 
get a start. Although products are now being marketed 
which promise, and which fail, to give this remineral- 
izing protection, laboratory experiments are indicating 
that within ten years dental treatment with remineral- 
izing agents may become a reality. 

EFFECTIVE ANTIENZYME AGENTS may be in routine use. 
Dental scientists agree that antienzyme agents on the 
market are of little or no value in protecting teeth against 
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dental decay. But research men are convinced that anti- 
enzymes will be developed to prevent tooth decay. 

FILLING MATERIALS now being tested may be perfected 
—filling materials which stimulate in the repaired tooth 
the formation of secondary dentin, the substance under- 
neath the enamel layer; materials that “grow” to the 
tooth surface, and that actually help the tooth to ward 
off future attacks of tooth decay. 

A RADICALLY NEW X-RAY MACHINE is likely to be in 
general use. Called the panoramic x-ray, this experimen- 
tal device revolves around the patient’s mouth taking a 
complete x-ray of all the teeth on a single film. 

Even the future office and type of dental practice 
probably will be greatly changed. By 1967, it is believed 
that the dentist working alone in a one-chair office will 
be a rarity. Almost all dentists will have one or two dental 
assistants or hygienists working for them. A large number 
of dentists will be working in group practices with ten 
or 15 other dentists and a proportionate number of den- 
tal assistants, hygienists and laboratory technicians. 

Suppose the dental appointment you have in 1967 
is at one of these group practices. After an initial exami- 
nation by a dentist, a dental hygienist will clean and 
scale your teeth. Then a panoramic mouth x-ray will be 
made, to be followed by the taking of a thorough medical 
and dental case history. Next there will be an examina- 
tion by the diagnostic expert of the team and then a staff 
conference at which the group’s members will prepare 
a complete course of treatment for you. 

But there still is a factor that some patients today 
consider painful: paying for treatment. Even that is 
undergoing change. Post-payment plans to spread the 


expense Over one or two years are at present in wide use. 


= 


by PETER C. GOULDING 
Secretary, Council on Scientific Session, 


American Dental Association 


In ten years, you may even be participating in some type 
of prepayment plan such as you do now for medical 
treatment. Such plans are receiving intensive study today 
and there are several operating on an experimental 
basis 

Finally, there will be treatment for complete rehabili- 
tation of your mouth, with each of the specialty areas of 
dentistry contributing—operative dentistry to repair 
teeth with root canal treatment, fillings and crowns; 
periodontics to restore your gums and other oral tissues 
to a healthy condition; prosthodontics contributing the 
prosthetic devices to replace missing teeth; orthodontics 
to bring your teeth back to their proper bite or occlusion; 
and, of course, oral surgery removing teeth that cannot 
be saved, and repairing and restoring damaged bone and 
tissue 

All of this will be done with fewer dentists, propor- 
tionately, than we have now; it will be done for far more 


patients—perhaps 100 million in 1965 as compared with 


75 million in 1955. And it will be done at less cost, over 
a lifetime, than it is done today. 

Most of the ideas and developments are either being 
widely tested or they are the subject of the new social 
and scientific research that is burgeoning in dentistry. 
But best of all, these are not passing dreams—they are an 
appointment in 1967 for better dental health for more 


people. 





Among the more dra- 
matic means of restor- 
ing skills at the Rehabil- 
itation Institute of Chi- 
cago is the use of pros- 
thetic devices. This pa- 
tient can place all the 
objects in their niches 
in less than a minute. 


A STEP AHEAD 
IN 
REHABILITATION 


by 


LILLIAN POMPIAN 


Under one roof, a new Chicago 


institute offers a comprehensive program : ] 
er a 


ae 
rf 


It's tougher in the beginning, but the patients make 
it, and limbs and arms are never given to them until 
the institute staff knows they are able to use them. 


for restoring the handicapped. 


Photos by Dorothy Reed 
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\ YEAR ago last fall Frank, radio technician for a 
government agency, went on a long-awaited vacation. 
While helping his brother put up hay on his farm, Frank's 
right arm and leg were ripped off by the baling machine 
After surgery he recovered well, but he was in a state of 


apathy and dejection. “I thought my life was over,” he 


said. “I couldn't see anything ahead.” 

His doctor referred him to the Rehabilitation Institute 
of Chicago. He went into the institute in a wheelchair 
and was met by a group of staff members—a medical 
specialist, a clinical psychologist, a vocational adviser 
and a social service worker. This team surveyed the en- 
tire patient, not his disability alone, and prescribed 
treatment and the right kind of arm and limb for him. 

Six weeks later the arm and limb were ready. In 30 


training sessions the man was proficient in their use, 


his psychological problem was ironed out and he was 


ready for discharge. 
“But rehabilitation isn't finished until a patient is back 
in the stream of life,” says Harlan Lance, institute direc- 


This worker is able to practice on the same machine 
that he will be using on his new job as the final 


step in the institute's rehabilitation program. 


tor, “whether it’s a man back in industry, a housewife 
working in her home or someone who has learned to 
care for himself.” 

The placement department of the institute contacted 
the government agency, and while they couldn't get 
Frank's old job back for him, they got him another one 
at the same pay. By the following summer Frank was 
back at work, he and his wife were planning to buy a 
home and he could once again see himself as a whole 
man. 

This is only one of more than 300 successful cases 
treated by the Rehabilitation Institute of Chicago since 
it was founded in 1954. The institute 


ganization, has as its objective to restore dependent 


a nonprofit oI 
nonproductive members of society to the state where 
they are personally happier, are not a drain on tax o1 
compensation rolls and benefit employers as well as 
themselves by returning to the status of wage earners 

The institute has helped patients with arthritis, cat 
diae disease, hemiplegia, paraplegia, arrested tubercu 
losis, cerebral palsy, amputations and other orthopedic 
conditions 

Formerly, a disabled person had to go all over town 
to get the services the institute gives. He could get phys 
ical therapy at one place, vocational training at another 
and psychological treatment at another. Now, for the 
first time under one roof, a team of experts cares for the 
whole man, not just the part that’s been injured 

The only other organizations in the country that hav 
achieved much in this field are the Veterans Adminis 
tration and New York's Institute of Physical Medicine 
and Rehabilitation. But even the Veterans Administra 
tion lacked one important step in rehabilitation—th 
placement of people in jobs after they have been re 
habilitated 

An outstanding example of the success of the total 
approach is 19-year-old Edward, now at college. He was 
born with multiple congenital anomalies consisting of 
absence of right forearm. right leg and a clubbed left 
foot. The useless club foot was amputated, and he was 
fitted with standard legs and right arm. After training 
at the institute. he entered college. studied mathematics 
and astronomy and was active in school affairs and en 
gaged in sports. He became So agile and quick on his 
artificial legs that he is now known as the whirling det 
vish of the football field 

Every year there are 250,000 new cases of incapaci 
tated people, and many of them become the re sponsibil 
Placing the 


handicapped in jobs is one of the main objectives of the 


ity of welfare agencies or the government 


institute. The Placement Advisory Committee is com 
posed of civic-minded men who assume the responsi 
bility for selective placement of handicapped people 
who have received training. 

Employers have found that handicapped people are 
sometimes better workers than they were before they 
were injured. An example is Philip, a 24-year-old factory 


worker on a job for eight (Continued on page 42 





“David Playing the Harp Before Saul,” 
by Rembrandt. 

The painting is at the Maritshuis, 

The Hague, 


Its magic, known for centuries, is now a 


fine tonic for the morale of mental patients. 


ry. 
THERE, there,” a nurse said soothingly to her pa- 


tient in a hospital for mental and nervous diseases. “In 


a minute the lady is going to bring your music medi- , 


cine. 

And in I came with the first dose. After old Mrs. Worth 
and I had sung her two favorite hymns—“What a Friend 
We Have in Jesus” and “For the Beauty of the Earth”— 
she confided, “When I sing I forget my back hurts. I 
look forward to your coming because the songs take my 
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mind off being in a hospital and help me to think of 
other things.” 

Then on to tiny Anna, who at 93 was like a small child. 
She wore bright red bows in her white braids and cud- 
dled a rubber baby doll. Usually bedfast or strapped in 
a chair, her repeated piercing crys annoyed the othe1 
patients. Every time I sang “The Battle Hymn of the 
Republic,” she joined in with a thin high soprano, and 
beat out time to “Glory, Glory, Hallelujah, His Truth 
is marching on.” 

The nurse placed chairs around the piano and as the 
music hour progressed, so did the sociability of the 
group. The old people remembered words to hymns and 
favorite songs surprisingly well. They enjoyed sprightly 
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music such as “Dixie,” and toes and fingers tapped to 
every peppy piece. 

This is music therapy, the science of healing with 
music. It is not new. Four thousand years ago the Egyp- 
tians had an incantation believed to help the fertility of 
their women. King Saul during his troubled moods had 
David play harp music to quiet and refresh him. The 
Greeks used harp music to quiet their insane. They had 
modes that incited the listener to warlike, poetic or sen- 
suous moods. The American Indians used incantations, 
dances and rituals for healing braves wounded in battle. 
Masters of rhythm, they recognized how it aroused the 
emotions. They sensed rhythm in the tides and seasons 
of the universe. 


by MURIEL S. 


ANDERSEN 


Today music therapy uses rhythm as a basic approach 
to help mental patients. When Anna beat time to her 
favorite song, or the others tapped toes to “Dixie,” they 
had an unconscious and involuntary muscular response 
to a good piece of rhythmic music. Their attention was 
diverted, which helped relax them. The effect of the 
music lasted for hours and helped brighten their day 
The therapeutic power of music increases as one makes 
ones own music. To sing or play an instrument is to get 
a load off the mind and feel better. 

Not all the patients in a mental hospital are middle 
aged or old. Tommy, age 15, was a maladjusted boy 
with a constant chip on his shoulder. The first time he 
attended a music hour I invited him to join in. He bel 
ligerently said, “I don’t want to sing, and what's it to 
you?” 

As time and treatments progressed, he began to show 
improvement, and would come to the music room as 
soon as he heard the piano. Like all young people he 
enjoyed the latest hits. The day before he was dis 
charged, he was invited to go for a drive, and to my sur 
prise he told the nurse, “I'd much rather stay here and 
sing. It’s a lot of fun.” I told him I was glad he liked 
singing so well because we enjoyed hearing him, and 
hoped he would continue to sing after he left the hos 
pital. I hoped also he would realize one of the most 
beneficial phases of music therapy—participation 

Sam was a shuffling, pathetic patient in a veterans 
hospital. Although unable to speak so he could be under- 
stood, he was able to play a mouth organ he carried in 
his bathrobe pocket. Fumbling and uncertain he would 
blow out “Carry Me Back to Old Virginny.” No concert 
performance gave an artist greater pleasure than this 
one musical effort which set Sam up for the rest of the 
day. 

A fellow ward partner, who always escorted him to 
the music room, remarked, “Of all the things they do in 
this hospital to help or entertain us, I think the music 
hour is the best. I only wish we had more of them.” 

In the locked-ward of a neuropsychiatric veterans 
hospital one finds patients in all stages of mental illness 
Some pace restlessly back and forth and mutter inces- 
santly. Others, deeply depressed, sit with their heads 
bowed in their hands, and some stare stonily ahead with 
no interest in their surroundings. What can be done to 
create a semblance of normalcy to such a room? One 
After the 


piano was placed at the front of the recreation room 


answer is music. I have seen it work magic 


I might play a catchy number such as the perennial 
favorite “Dark Town Strutters Ball.” This stimulating 
music arouses interest and creates response. 

One day in the locked-ward the patients were fairly 
quiet except for Ray. Many of the men were singing 
and were disturbed by his constant interference and 
talking. Their “pipe down” had no effect on his bois- 
terous behavior. I decided to play a piece which might 
catch his interest, and started “Turkey in the Straw.’ 
Ray stopped his chatter and came to the front of the 


room where he smilingly (Continued on page 54 
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for new lecture series. 
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To Cincinnatians their fabulous new $4,000,000 Pub- 
lic Library is a mine of information under one roof. This 
“department store of knowledge” proudly displays a bar- 
gain counter, Your Health Alcove. Here up-to-the-min- 
ute health information is available free to everyone. 

Your Health Alcove is the result of cooperative and 
careful planning by many community agencies. As far 
back as 1950, its founders, members of the Public Health 
Federation, conceived the idea and approached library 
officials. They felt that Cincinnati needed a centralized 
health information center for the reading public. The 
library administrators, eager to live up to their tradition 
of education for all, agreed to join with the Federation 
in a library health committee. Since the new library’s 
design was still in the blueprint stage, the health and 
information center could easily be included in the plans 
for the Science and Industry Department. 

Policies established at the outset are that only pre- 
ventive material—dealing with health rather than medi- 
cine—is offered, and books for the alcove are screened 
for authenticity by the qualified staffs of the health 
agencies. Donors, especially in the Health Federation, 
have been generous with both money and books. 

With a nucleus of a few approved health books and 
pamphlets the Alcove was open for business soon after 
the library moved into its new quarters in January, 1955. 
Today the Alcove shelves several hundred books and 
thousands of pamphlets from scores of agencies, such 
as the American Medical Association, American Dental 
Association and National Tuberculosis Association. More 
than 3000 free leaflets were distributed to the public 
last year. 

A recent survey revealed that almost one third of the 
questions received by the science department involve 
some phase of health. This eagerness for knowledge, no 
doubt, stems in part from the fact that Cincinnati is a 
major medical center. Health programs on radio and 
television have also played a part in arousing public 
interest—people want to know what it means to be well. 
They come to the Alcove for the answers. Their queries 
cover a wide range of subjects—everything from neck 
wrinkles to brain surgery. 

Sometimes patrons bring in requests for books sug- 


gested by their physicians. But in most instances readers 
turn to Alma D. Slagle, the Alcove’s supervisor, a certi- 
fied medical librarian, to help them find the answers to 
their problems. 

Often the most satisfactory answers to inquiries are 
found in magazines. Today's Health is a most important 
reference. The Alcove has a complete file back to Vol- 
ume one, published in 1923 as Hygeia, and a five-year 
file of specially prepared single copies which readers 
can take home. The recently published 1950-56 cumula- 
tive index is a handy aid in finding wanted material. 

Appreciative patrons have thanked the Alcove’s staff 
in strange ways. One expectant father was so delighted 
with pre-birth literature that when his baby was born 
he gave a cigar to Miss Slagle. A woman was so pleased 
with its material on salt-free diet that she invited several 
staff members to lunch to prove that their books contain 
savory menus. 

Since the demand for health information is so great, 
a series of monthly evening lectures by medical experts 
was arranged. Last year’s cancer program proved so 
successful that’ a half-hour after the program was over, 
the main speaker was standing out in the pouring rain in 
the middle of Vine Street still answering questions. 

Lecture attendance is promoted through daily and 
suburban papers, spot announcements on television and 
radio, and notices in local health and education publica- 
tions. Each month the library publishes a book list called 
“Health Highlights’—tying in with an Alcove display— 
on the current lectures. Popular requests helped plan 
the subjects for this season. Arthritis and rheumatism 
led the list, with diet the runner-up. 

What happened in Cincinnati can happen in your 
city. Your Health Alcove is an example of what can be 
accomplished when all the interested agencies—in Cin- 
cinnati there were 40 of them, including the Academy 
of Medicine, Dental Society, city and county Health 
Departments and Boards of Education and the Uni- 
versity of Cincinnati—get together with the Public Li- 
brary to promote a health education project. 

A library health center can give people of any town 
a world of information any time they need it. Teachers 
and group leaders preparing (Continued on page 54) 
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Knowledge, incentive and drive are 


the three essentials that will help you and your 


doctor fight the dangers of overweight. 


Oo VERWEIGHT is always curable; there are no excep- 
tions to this rule. What is equally true is that at no time 
in the history of mankind have so many people tried so 
hard to reduce as at the present time. Nevertheless, more 
than thirty million Americans are today heavier than 
they should be, and their number seems to be even on 
the increase. This is due largely to the poor, faulty and 
slipshod methods employed by the average would-be 
reducer. 

\s time goes on more and more people realize that 
obesity is a menace to life, health and happiness. They 
realize also that safe and effective reducing requires the 
same scientific approach and the same competent medi- 
cal supervision as do conditions such as stomach ulcers, 
high blood pressure or diabetes. But the number of these 
enlightened people is still pitifully small. They are out- 
numbered by far by those misinformed enough to try 
any fly-by-night reducing scheme that comes along. It is 
common medical knowledge, for instance, that there is 
no patent medicine on the market today capable of 
causing the loss of even a single ounce. Yet many millions 
of dollars are spent on them annually by the unwary 
and the gullible. Similarly, there is not a single diet that 
can possibly fit every reducer, nevertheless most patients 
finally seeking medical aid admit to having tried one or 
more diet fads on their own. “Treatment” of this type is 
as dangerous as it is worthless. The few pounds these 
people manage to starve off once in a while are usually 
quickly regained, and often with interest, too. As a result 


they are heavier today than they have ever been. There 
are many pitfalls in reducing, and the best protection 
against them is a sound, sensible and realistic approach 
to the problem. 

“What does it take to reduce?” “What, in your opinion, 
is most important in weight loss?” The three most com- 
mon answers to these questions from a group of patients 
were will power, determination, and diet. These are un- 
doubtedly excellent attributes, capable of adding in no 
small measure to the success of the reducer. The saying, 
“Where there’s a will there’s a won't” has merit. More- 
over, given the same incentive the person with the 
strongest character is the one most likely to succeed 
regardless of the nature of the endeavor. But by them- 
selves, they are only of secondary importance. Many 
authorities go as far as to question altogether the value 
of will power and determination in reducing. Winston 
Churchill, they point out, has been overweight most of 
his life; does this mean he lacks determination? Even his 
worst enemies never dared accuse him of that. The most 
successful reducers are women; does this necessarily 
mean that men are endowed with less will power than 
their wives or sisters? In general it is hard to believe that 
overweight people we meet are weak-willed, spineless. 
Even diet, alone, is of little value. In the words of Dr. 
Vincent P. Dole of the Rockefeller Institute, “In our 
opinion the physician, not the diet, reduces the fat 
patient.” 

Before will power and diet come motivation and in- 





APRIL 3195357 31 


centive, and these in turn are based on knowledge, the over of superstition that have lasted too many years 
knowledge of the nature and hazards of obesity and of 
the benefits that come with safe and scientific weight 
loss. The best-informed patient gets the best results. This 
is true in the treatment of all conditions, but especially 


The American Dietetic Association recently published 
a list of 200 dietary misconceptions in circulation. 
It is rarely that a patient reads through the list of “Fact 
and Fancy in Reducing” given below without discover- 
in reducing where diet plays such an important part. 
Although the public knows more today about food and 


ing a few startling surprises, and yet each of these is 
capable of ruining almost single-handed even the best 
calories than ever before, there is nevertheless plenty laid plans for reducing. Your best protection against the 


of room for improvement. The subject of nutrition is Fancies” below and similar nutritional misinformation 


beset with innumerable misconceptions and a vast hang- is knowledge which, however, 


Many People Believe... 


It is better to be fat and 
healthy than to reduce and 
get sick. 

Some cases of obesity are 
“natural” and therefore 
cannot be corrected. 


The older we _ get the 
heavier we should be. 


Hard-boiled eggs are less 
“fattening” than soft-boiled 
eggs. 

Pregnant women should 
“eat for two.” 


Potato is very fattening. 


Surgical operations or ob- 
stetrical deliveries cause a 
gain in weight. 


Certain foods are “slender- 
izing.” 


In some people “everything 
they eat turns to fat.” 


Fruit juices are not fatten- 
ing. 


The Facts Are... 


Fat people are never 
healthy, and proper weight 
loss is always beneficial. 
Overweight is always cur- 
able, there are no excep- 
tions to this rule. 


Yes, but only up to age 25. 
After that, if normal, our 
weight should not increase 
with advanced age. 

The average egg contains 
75 calories whether it is 
raw, soft or hard-boiled. 


During the last three 
months 400 calories should 
be added daily. Nothing ex- 
tra is allowed during the 
first 6 months of pregnancy. 
Plain potato has much less 
calories than bread. It is 
the gravy, butter and cream 
so often taken with potato 
that make it fattening. 

No. It is the inactivity 
coupled with the increase in 
food intake during conva- 
lescence and following it 
that causes weight gain. 


No foods are reducing or 
“slenderizing’” because 
there are no foods that con- 
tain less calories than zero. 


All people are governed by 
the same laws of nutrition 
and metabolism. The reason 
that some people gain more 
readily than others on the 
same diet is that they are 
less active. 


Fruit juices are relatively 
rich in calories. 

1 ounce of orange juice... 
10 calories 

1 ounce of grape juice... 
20 calories 

1 ounce of grapefruit juice 
...10 calories 

1 ounce of prune juice... 
20 calories 


*Some of these appeared in Today’s Health, May 1952. 


(Continued on page 46) 


by MAX MILLMAN, M.D. 


Many People Believe... 


Prolonged sitting will cause 
“stenographer’s hips.” 


Oleomargarine is less fat- 
tening than butter. 


Dark bread is less fattening 
than white bread. 


Heart disease makes weight 
reductions dangerous. 


Fat people are a carefree, 
happy-go-lucky lot. 


Water is fattening. 


Toasted bread is less fatten- 
ing than plain or untoasted 
bread. 


That honey, being a “natu- 
ral” sweet, is less fattening 
than sugar. 


Massage is helpful in weight 
reduction. 


Sugars and sweets are the 
most fattening of foods. 


Skipping one or two meals 
a day is helpful in weight 
reduction. 


The Facts Are... 


Large hips are never caused 
by sitting. They are usually 
due to body build plus 
overweight. 

No difference. One ounce of 
oleo has exactly the same 
number of calories as an 
ounce of butter—200. 
Ounce for ounce and pound 
for pound the calorie con- 
tent of all breads is prac- 
tically the same. 

No. Heart disease in a fat 
person makes weight reduc- 
tion all the more urgent. 
On the contrary, many fat 
people are frustrated, de- 
pressed, nervous and dis- 
gruntled. 

Plain water contains no 
calories and therefore is not 
fattening. Water intake 
should not be restricted. 
No difference. Any food 
containing calories is fat- 
tening if it’s more than you 
need. Sticking a slice of 
bread into a toaster for a 
few minutes doesn’t re- 
move any of the calories 
No real difference. Honey 
has more calories by vol- 
ume; sugar has more by 
weight. 

Massage, rubbing, thump- 
ing and the steam cabinet 
are of next to no value 
Fats, such as butter, cream, 
olive oil, lard and other 
forms of shortening are far 
higher in calories. One 
gram of sugar yields four 
calories, whereas the same 
amount of fat will yield 
nine calories. 

It is the total daily food in- 
take, and not the number 
of meals that counts. Skip- 
ping a meal usually in- 
creases the appetite and 
often results in more food 
intake than at three meals 
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Learning to know each other is a 
discovery that applies both ways. 





Smiles as a part of Baby’s life are an old discovery. Close at hand now is a chance to study how one really works. 


DISC 


by HERB LUTHIN 


a 
>) IMPLY because the discovery is age-old doesnt 


lessen the importance of a wee creature's “Hello, Im 


me’; it’s always new to the discoverer. Just as a small 
thing like a raindrop is heavenly in origin but human 
(and often quite wet) in application, so is the baby’s 
growth in the revelation of self. 

When Baby discovers in the first eight or ten weeks 
of his life that he is a thing distinct, a somebody who 
has a real place in his surroundings, he does as everyone 
does—tells about it, tells everyone and especially himself. 
His mother and father happily welcome his proclama- 
tion. But a little later, when Baby discovers who his 
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parents are—ah, there’s the coo that is heard round the 
world. 

Where before this new social lions insides had so 
much say-so, now he begins to busy himself to learn 
firsthand about this world that is so intriguing, so full 
of mysteries and delights. With food and love taken 
care of, Baby sets out to satisfy this new hunger for 
skill and knowledge; and his method—truly scientific 
for his age—is that what he beholds he must hold. That 
Baby is truly getting a grasp on his world no one knows 
better than his parents, for theirs is a time of being 
mauled and liking it. 
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How far is up? It’s a big world for Baby, but parents As you can see, this demands careful inspection and 
usually learn to bend quite far—and often—to help. a great deal of thought—and what a thrill for Dad! 


At this age, an arm's length plus one foot is possibly Eyeglasses certainly lead a precarious. existence. 
the safest distance for keeping a house in one piece. Batting, clutching hands also have a flair for earrings. 


r. of 
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Great handles, these noses. But let that surprisingly Even a pleasing thing, like the tickle of Mother's 
strong grip catch hold of an upper lip, then—ouch! hair, is, the first few romps, a thing to think about. 
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TRAVEL 
WITHOUT 


sick. The lesser jostling of cars and busses affects a 
smaller but still substantial group of travelers. When 
you and your family take off for vacationland this year, 
there is a lot you can do to keep your trip from being 
marred by motion sickness. 

Most youngsters can be kept off the sick list on long 
car trips without dosing them. You simply have to be 
watchful and get the situation under control at its very 
start. When travelers lose interest in the passing scenery, 
it can be simple boredom or the beginning of motion 
sickness. When you lose interest in the things that 
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MOTION SICK 


Roucu water or rough air can make almost anyone 


usually intrigue you—games, conversation. planning new 
pleasures—it is quite likely that motion sickness is be- 
ginning. Drowsiness, sighing and yawning come next. 
Up to this point, you can usually head off the attack 
with ease. When a child’s face turns pale and beads 
of sweat form on his forehead, the problem is more 
urgent and preventive measures much less certain. 

In your inner ear there is a special organ called the 
labyrinth, or semicircular canals, that helps you to keep 
your balance and to keep your eyes fixed on something 
while you are moving around. Too much nerve-tickling 
action in this organ is the chief cause of motion sickness. 
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When you move your head, extra nerve tickling em- 
phasizes the sensations started by motion. If you can 
steady your head against a headrest, or brace it in posi- 
tion with pillows, motion will not bother you as much. 
'f you can get your children to sit down in the car in- 
stead of bouncing around, they aren't as likely to get sick. 

Jim Peters in his job as airline pilot got help from re- 
duced head motion. He didn’t even realize it until he 
rode in the cabin for the first time on a vacation trip. 
‘I thought you were off duty,” the stewardess said as he 
climbed into the plane. 

“I am,” Jim answered. “Just riding my pass to a good 
trout stream.” Jim settled back in the plush chair. The 
passengers had it pretty good, not like sitting straight 
up in the cockpit and scanning a hundred instrument 
dials. He watched the smooth take-off with a pilot's ap- 
preciation, then settled down to read. The air was a bit 
bumpy, but not too bad. Jim glanced at the others around 
him to see whether anybody looked queasy. Then all 
of a sudden he didn’t care whether the others were 
queasy or not, because he became occupied in worrying 
about himself. 

Jim had flown that route a hundred times up front 
without trouble. In the back of the plane, though, he 
wasn't watching the horizon. Without the help of his 
eves to guide his body in holding his head still, he 
started to get sick. In the same way, three times as many 
soldiers have trouble when they crouch in landing craft 
during an invasion as when they stand up and keep 
their eyes on the shore. Many people who get carsick 
as passengers find that they can drive without difficulty 
You can use your eyes to let your body know which way 
to hold your head. This simple trick may save you a lot 
of misery. 


On land, at sea or in the air, new 


remedies are helping travelers to keep as 


well as they do at home. 


ESS 


You can get your youngsters to look at the horizon 
by playing animal or tractor-spotting games. Pass out a 
card to the passenger who sees a tractor on his side of 
the road during a set period, then count the cards to 
determine the winner. License-spotting games fix the 
eyes on rapidly passing objects instead of on the horizon, 
and are not as desirable when anyone is susceptible to 
motion sickness. 

Experiments show that a person lying with a pillow 
directly under his head is much more likely to get sick 
than one lying with his head tipped back slightly. Sim- 
ply tilting the head slightly backwards when sitting 
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cut the number of volunteers who got sick from 6] 
percent to none in one experiment. In a plane or bus 
you can take advantage of this effect by tilting the seats 
back and using the headrests without an additional pil 
low. Even better, you can put a pillow behind your back 
so that your head tips back farther than the seat would 
otherwise hold it. On a ship, the standard deck chai 
holds your head in just about the right position 

The old idea that you won't get sick if your mind 
is occupied has been proved wrong. If you read on a 
sea voyage, pick books and magazines with large type 
Interrupt your reading frequently, especially on rough 
days. Knitting and crocheting are fine only if you can 
do them without looking. Part of the trouble with con 
centrated eye use seems to be that you focus your eyes 
on a fixed, nearby object and the whole world seems 
to dip and plunge in the background. This same action 
is noted whenever you use your eyes for following 
close-in objects in the landscape. Youngsters who count 
telephone poles whizzing by or watch approaching cars 
are more apt to get carsick. 

Probably this effect is the chief reason for the extra 
risk of motion sickness in certain airplane seats. Th 
worst seats on an ordinary passenger plane are those 
on the left side just abaft the wing. Since the pilot sits 
on the left, he usually turns that way. When you can 
see down but can’t get a broad, long view, you look at 
the passing landscape with short, rapid eye movements 
Stay on the right, either front or rear, and keep your eyes 
on the horizon to minimize airsickness 

If you go to sea, youll pay extra for airy quarters 
and open decks. In the laboratory, fresh air proved to 

Attacks that seem 
(Continued on page 58 


have little effect on motion sickness 
to be triggered by stuffiness 


by JOHN E. EICHENLAUB, M.D 


A few safeguards can help you take advantage of al! 
those inviting opportunities for fun on your vacation 
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W. FLEMING 


more thay aNSES 


We have at least four senses in addition to the . 
pails oy ee by D. W. FOERSTER 
well-known sight, smell, taste, hearing 
and touch. And the latter is really 


the brain’s ‘interpretation of five sensations. 
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SINCE the day of our earliest memories we have been 
continually aware of the world around us with its beau- 
tiful colors, vast array of smells and tastes, multitude 
of sounds and endless variety of objects and shapes that 


our fingertips can touch. And any school boy can tell 


you we perceive all these things with our five senses: 
sight, smell, taste, hearing and touch. 

But do our senses end with the classical five? It might 
be profitable to look at what distinguishes one sense 
from another. The basic difference is that each sense 
has its own receptor cells to receive impressions of the 
outside world, and its own nerve pathways in the spinal 
cord. Using these two basic characteristics as a definition 
of a sense we are now in a position to understand that 
there most certainly are additional senses and that these 
senses are important. 

Perhaps the most prominent of our additional senses 
is equilibrium—the ability to maintain balance even 
though our ears be plugged and our eyes closed. The 
equilibrium receptors, which lie close to those of hearing 
in the outer wall of the skull, consist of three, U-shaped, 
fluid-filled tubes, each lying in a different plane. When 
the head or whole body is tilted, the fluid in the tubes is 
disturbed setting up nerve impulses that let us know 
we are leaning to one side and tend to correct our pos- 
ture. Cats have a very strong sense of equilibrium, as 
can easily be seen in the common childhood experiment 
of dropping a cat from any position, with the invariable 
result of a perfect four-point landing. 

Closely allied to equilibrium is the sense of proprio- 
ception or position sense. This sense enables us to know 
just exactly where each part of our body is in relation 
to all other parts, to know whether we are sitting or 
standing, whether our fist is open or closed, whether 
our arms are in front of us, behind us or at our sides. 
To experience this sense, close your eyes and slowly lift 
your arm. Although you are able to feel no touch sensa- 
tion still you can sense your arm’s changing position in 
relation to the rest of your body. The receptors for this 
sense lie deep in the muscles and tendons; as varying 
degrees of tension are put on them, impulses arise which 
let us know their position. This is indeed an extensive 
and complex sense; in fact, it has a more elaborate system 
in the brain and spinal cord than sight itself! 

Two other senses, which are anatomically related to 
position sense, are known as vibratory sense and two- 
point discrimination sense. Vibratory sense is the ability 
to perceive a vibrating tuning fork held to a bone near 
the skin, such as the shin bone. The receptors for this 
sense are believed to be located in the bone itself. Certain 
diseases of the spinal cord cause loss of function to other 
senses; yet the vibratory sense may remain normal. In 
other spinal cord diseases, such as tabes dorsalis, just 
the opposite occurs with vibratory sense being lost over 
an area of the body even though touch and pain senses 
are uninvolved. 

In order to understand two-point discrimination sense, 
let us see what would happen if we did not have it. 
Suppose we should take an instrument with two equally 
sharp points a slight distance apart and apply the points 
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to the skin. Without the above-mentioned sense the 
two points would blend together and feel like one. 

Two-point discrimination is thus that sense which 
allows us to distinguish two simultaneous points of equal 
intensity touched to our skin. If the two points are not 
of equal sharpness, they can be distinguished by the 
sense of touch as two degrees of sharpness. 

In order to prove this sense to yourself have someone 
apply a draftsman’s compass containing a pencil approxi 
mately as sharp as the pivot arm to your back. Have 
the arms spread approximately one inch apart. Strange 
as it may seem, you will be able to feel only one point 
since there are few receptors for this sense in the skin 
of the back. The compass arms must be spread open 
three or four inches before such discrimination can be 
made. The fingertips, however, are richly supplied with 
such receptors and can discriminate two points onl) 
a fraction of an inch apart. 

We have discussed four additional senses, each having 
its own particular receptors and nerve pathways. If we 
now look at the sense called touch in the light of our 
sense definition we see that it is not a single sense but 
five separate senses: pressure, heat, cold, pain and crude 
touch. The latter is the ability to distinguish the general 
shape of objects? Ordinarily when we feel an object, 
we bring into play three or four of these senses simul 
taneously. For instance, when we touch a hot stove we 
experience heat, pain, crude touch and perhaps pressure 
The impulses from ail these senses are integrated by the 
brain in some unknown manner, resulting in our ex- 
periencing a more or less unified sensation which we 
call “touching a hot stove.” Through this integration 
we experience such complex sensations as texture, qual- 
ity, softness and the like. Also the tickling sensations 
caused by mild stimulation of the skin appear to be due 
to the summed effects of stimulating both pain and 
crude touch receptors. 

In addition to helping us perceive our environment, 
these extra senses are of great value to the physician 
in diagnosing many disease processes. This is especially 
true in neurology where the malfunction of one or more 
of these senses not only helps in diagnosis of the disorder 
but may be a valuable clue as to whether the lesion is 
in the nerves, spinal cord or brain. In fact, it is often 
possible for the physician to pinpoint the location of 
a nervous disorder by knowing what senses are disturbed 
and how extensive the disturbance is. Take, for example 
a man who took a job washing bottles. He often had 
to unload bottles from an autoclave. Blisters soon began 
to appear on his hands. This puzzled him because, al 
though he knew he was handling hot bottles, he felt 
no heat or burning sensation. This prompted him to see 
his physician, who diagnosed the blisters as second de- 
gree burns. A careful neurological examination showed 
that he had no sense of pain or temperature in the palms 
of his hands, yet touch, vibratory sense, and two-point 
discrimination were functionally normal. The eventual! 
diagnosis was syringomyelia, a disease of the spinal cord 
which affects the nerve pathways of pain and heat but 


doesn't affect those of (Continued on page 56) 
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Although the fear 

has lessened and treatment 
has greatly tamed it, 

this disease still is not one 


to reckon lightly. 


Ir sounds like scarlet fever. I'll come by in an hour.” 


The doctor's words alarmed me; I even dreaded repeat- 
ing them to my friend Helen, who had dropped by. 

But she was not excited. “Scarlet fever?” she asked. 
“You're lucky it isn’t something really bad. It’s not the 
old, dread disease we remember.” 

\ short while later, after examining four-year-old 
Gene, the doctor nodded and said, “It’s scarlet fever, 
all right. I'll write you a prescription; be sure to give it 
as instructed on the label. Then bring Gene into my office 
Thursday morning.” 

“Doctor, not this Thursday—four days from now?” 

“Why, yes, his rash should be cleared by then and 
his fever down to normal. He'll feel like a different boy.” 

“But the other children in your waiting room?” 

The doctor sat in the chair I offered, facing Helen 
and me, before replying. 

“Apparently you have not encountered scarlet fever 
since it got a new look,” he said. “Antibiotics have taken 
much of the terror out of this disease. Penicillin not only 


shortens the illness, it lessens the likeliheod of serious 
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complications. It also reduces the streptococci a patient 
will spread and shortens the time they are able to infect. 

“Scarlet fever is closely related to strep ear and throat 
infections and impetigo. They depend on _ infection 
with streptococci and respond well to treatment. 
Actually, scarlet fever is strep throat with a toxic rash. 
I'm giving Gene enough penicillin to help resist the 
infection now and until several days after he is feeling 
well. 

“Despite available specific treatment, scarlet fever is 
still a serious disease. Keep Gene quiet for at least 24 
hours after his fever becomes normal. Continue the 
aspirin as needed, following these written instructions, 
and call me if he doesn’t seem to be better within 24 
hours.” 

“What about the rest of my family?” I asked. “Will 
you give us shots of something to keep us from getting 
it?” 

“With specific treatment readily available,” the doctor 
explained, “immunization is now considered imprac- 
tical. But if anyone in the family develops symp- 
toms, let me know immediately so treatment can be 
started. Children in the same household will escape 
scarlet fever more often than not, and adults are even 
less likely to catch it.” 

“How long will Nancy have to be out of school?” 

“She needn't be absent at all. Check for fever or sore 
throat each morning and keep her at home if she shows 


any sign of illness. Quarantines are just about out of 


date. We know that the same organism causing scarlet 
fever is harbored by people who have other illnesses, 
but we make no attempt to isolate them. For instance, 
there is no quarantine for people having streptococcic 
sore throat, who are equally infectious and probably 
outnumber scarlet fever cases four to one. We isolate 
a scarlet fever patient during the acute stage, which is 
usually not more than a week. This depends upon the 
patient. Of course, he shouldn’t resume contact with 
outsiders if there is purulent discharge from the nose, 
ears or skin. 

“In general, the various streptococci that are prevalent 
in a community are capable of causing many kinds of 
streptococcal disease. For the strain that causes scarlet 
fever, the type of disease produced depends upon where 
it entered the patient’s body and upon immunity or lack 
of immunity. A useful measure of a person’s immunity 
to scarlet fever is the Dick test—a negative reaction in- 
dicates immunity. Thus, someone who has a _ positive 
reaction would probably get scarlet fever after exposure, 
whereas a negative reactor would merely get a sore 
throat.” 

Following the doctor to the door, I asked if other 
people would understand, with Gene sick, my customary 


trips to the grocery or post office. He assured me it: 


would be all right. 

After the doctor left, I collapsed into a big chair and 
pinched myself to see if it was true. Gene has scarlet 
fever, but he'll be all right in a few days. Unbelievable! 

From Helen’s experience and from a public health 
pamphlet the doctor left, I learned more about this 
disease Gene had. Gone are the days of fumigation, long 
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isolation of patient and family (and any friend in for a 
visit!) high mortality rate and weeks of torturing sore 
throat. No more of the red quarantine sign the doctor 
nailed on the front door. Scarlet fever does have a new 
look! 

One of the most unbelievable facts, to me, is that the 
organism that caused Gene’s scarlet fever might well 
have developed into some other illness; it all depended 
on his condition at the time of infection. In fact, his 
sister's recent sore throat may have been the source. 

Anyone who harbors the organisms, regardless of 
whether he is well or ill, is a potential source of infection 
The person who picks up the streptococci may or may 
not become ill; if he does, his type of illness depends on 
his condition of immunity rather than the type of disease 
that contacts him. 

{ community might be saturated with these bacteria 
part of the time. They cling to lint and dust and are dis- 
tributed by the air. The disease is essentially one of 
childhood, with 90 percent of the cases occurring before 
the patients are 15 years old; it is rare in infants of less 
than six months. Most cases occur in winter and more 
When there has 


been a definite contact with the disease. infection is most 


are reported in the colder climates 


likely in children from two to six years old. Symptoms 
will occur between two and seven days after exposure 
if they are to occur at all. 

Although penicillin and the other antibacterial drugs 
have lessened the terror, scarlet fever does, nevertheless 
cause changes in various organs of the body. Changes 
that are severe or prolonged are called complications 
Scarlet fever patients may have such complications as 
inflammation of the upper respiratory tract, ear infection 
circulatory disturbance, temporary anemia, frequent and 
painful urination, soreness in the joints, and other condi 
tions. The affected organs usually return to their normal 
state during convalescence. In the davs before anti- 
biotics, these changes were more serious and more often 
permanent than they are today—but theyre not to be 
taken lightly even now. 

Scarlet fever today is relatively mild and the height 
of the disease usually has been reached before the phy- 
sician sees the patient. In severe cases, antitoxins or con 
valescent serum may be used with the antibiotics. The 
doctor will be on constant watch for signs and symptoms 
of mastoid infection, nephritis and rheumatic fever as 
well as the lesser complications. 

The onset of scarlet fever may be abrupt, with vomit- 
ing, severe sore throat and a rapid rise in temperature; 
sometimes younger children have a convulsion as their 
first symptom. The palate and tonsils become distinctly 
red, with possible hemorrhage in spots. About a day 
after the first symptoms, a scarlet rash will appear under 
the arms, on the neck and in the groin, and may spread 
rapidly over the body. The rash is similar to prickly 
heat and, unlike measles, affects the face less than the 
body. 

Changes in the condition of the patient’s tongue are 
marked and are helpful in early diagnosis. At first, there 
is a heavy white coating that will begin to clear at the 


tongue’s tip and edges (Continued on page 46) 
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A BAR OF DETERGENT 


Consumers are now getting a chance to choose 


between soap or detergent as a skin cleanser. 


H OMEMAKERS have been the focal point of a revolu- 
tion that started when synthetic detergents were intro- 
duced to challenge the age-old monopoly of soap. Since 
just before World War II, every selling device available 
has been used to win favor of the housewife to one side 
or the other. It may even be said that this campaign 
for supremacy between soap and synthetic detergent 
manufacturers is one of the stimulants that gave rise to 
our newest facet of social science-motivation research. 

Business men used to take it for granted that they 
knew what the consumer wanted. Now they are con- 
vinced that the consumer's apparent reasons for buying 
are seldom his real reasons, and that the consumer him- 
self seldom knows these real reasons. Psychologists have 
teamed with marketing experts to literally pry the top 
off of the consumer's head to find out what makes him 
tick. They call this motivation research. 

Almost every field of consumer goods—from automo- 
biles and refrigerators to tea, soap and cigarettes have 
been studied. For example, after many unsuccessful at- 
tempts to popularize tea drinking in this country, motiva- 
tion research analysis of consumers showed that one 
of the strongest inhibiting factors was the stigma of 
effeminacy in drinking tea. Therefore to sell more tea 
an advertising slogan was selected that would not offend 
women tea drinkers by its extreme masculinity, but 
which might attract the largely untapped male market. 
The slogan selected was “Make mine hefty, hale and 
hearty,” instead of such previous themes as “Nervous? 
Try tea.” 

Not all of the changes in packaging, perfumes, color 
and slogans in the cleansing field during the past decade 
have been the result of motivation studies, but it’s a fair 
bet many were. Every day, the country over, more 
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and more manufacturers are con- 
vinced they can probe the consumer's 
mind as a way to his pocketbook. We 
must be more wary than ever. 
Today, the battle between soaps 
and synthetic detergents as house- 
hold cleansers is about over. Every 
time you purchase Rinso, Oxydol, 
Super Suds and other soap powders 
you cast your ballot one way. When 
you buy Tide, Surf, Fab and the like 
you vote for synthetic detergents. 
Manufacturers do not always distin- 
guish between the soap and synthetic 


detergents in labeling their products. 


But, if the box reads “no soap scum” | a3 -_ 
fighting 
- 
fatique? 


or “no hard water film” it is a syn- 
thetic detergent. The word detergent 


often appears on the label when the | 


manufacturer uses the same brand 
name on both soap and synthetic de- 
tergents; for example, there is the 


soap product Rinso and the detergent 


product Rinso Detergent. You may 
to 


be interested know what sides 





other women are taking. In 1954, in| 
the American kitchen, dominated for | 


centuries by soap, 75 percent of all | 


packaged household cleansers were | 


synthetic detergents. An even worse 
fate has befallen the soap shampoo. 
With a few rare exceptions, sham- | 
poos now available are synthetic 


detergents. The greatest single factor 


in the \ ictory of Ss) nthetic detergents | 


is their superiority in hard water. | 
About 85 percent of the United States 
is afflicted with hard water of varying 
degrees. 

And now, we are told by some 
leaders in the cosmetic industry that 


all external soil deposited on the skin 
as well as the sweat, oil and scales 
produced by the skin. The average 
toilet soap consists of an animal fat 
(often tallow), vegetable fats (olive, 
coconut, cottonseed and the like), an 
alkali, perfume and possible coloring 
agents. 

A recent product is a detergent 
toilet bar which seems to have many 
of the 
soap without some of its disadvan- 


desirable characteristics 
tages. The properties of this new 


synthetic bar cannot be discussed 


of 
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with the same assurance as cake soap 
which has been known for 1000 vears 
We are well acquainted with what 
soap will and will not do. Until syn- 
thetic detergent cakes have a much 
longer trial by the general popula 
tion, we cannot make a final appraisal 
of advantages and disadvantages. But 
we can assume certain physical prop 
the 


formula. The bar contains as its es 


erties on basis of its chemical 
sential ingredient a synthetic deter 
gent in combination with a fatty acid 


emollient, a plasticizer to hold the 
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To beat our modern, fatiguing pace everyone needs relaxation! That’s why 
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the days of the cake toilet soap may 
be numbered. With synthetic deter- 
gents largely replacing soaps in other 
areas, you may wonder why this item 
of personal cleanliness has been over- | 
looked. An important deterrent has | 
the difficulties of 
formulating a synthetic detergent | 


been technical 
into cosmetically acceptable cake 
form. Liquid and powdered skin 
cleansers have been possible for some 
time but detergent cakes were un- 
esthetic. They were primarily used by 
those with diseased skin where soap 
was causing trouble. 

Another obstacle is that our present 
toilet soap sets high standards for its 
competitors. It eminently fulfills the 
requirements for cleansing most nor- 


and homes. Contour’s exclusive features help bring relaxation every 
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| ingredients together in cake form, a 
perfume and a few other minor in- 
gredients. It looks, smells and feels 
like soap both in and out of water. 
It should lather like soft 
water, and far better than soap in 
hard water, leaving a less noticeable 
bathtub ring. Furthermore, its lather 
is essentially neutral, with a pH7, 
whereas soap lathers with an alkaline 


soap in 


reaction of pH10. Some complain 
that it leaves a slippery film on the 
skin, while others like this soft-feeling 
coating. 

Much about the 
alkalinity of soap and cosmetics. It 


has been said 
is usually pointed out that the skin 
is acid with a pH of 3.5 to 6, and 
everything applied to it should prefer- 
ably be acid. Dermatologists hasten 
to reassure us that normal skin has a 
buffering mechanism. This and sur- 
face acids help the skin maintain and 
recover its acidity after exposure to 





alkaline solutions. But the mechanism 
is impaired when skin is damaged, 
inflamed or diseased. Then an alka- 
line soap solution may be damaging. 

In predicting the comparative 
safety of synthetic detergent bars and 


A Step Ahead i 
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cake soaps, we can review our experi- 
ence with household detergents. It is 
mostly agreed that in appropriate 
circumstances both soaps and syn- 
thetic detergents can cause skin dam- 
age. Reactions usually fall into three 
groups—year-round redness, scaling 
and fissuring that resembles chap- 
ping; winter dermatitis on various 
parts of the body with the coming 
of cool weather; and the dermatitis of 
the hands in housewives and people 
who frequently immerse their hands 
in cleansing agents. In all fairness to 
cleansing agents it seems likely that 
other factors play a part: cold weather 
and low humidity; and other con- 
tactants in the kitchen or laundry 
such as vegetables, fruit, meat juices, 
other foods and bleaches; as well as 
other cleansing and polishing agents 
with abrasives, excess alkali or irritat- 
ing petroleum solvents. 

It seems quite likely that the home- 
maker is the spectator once again in 
the arena of competition between 
soaps and detergents. This time the 
contest will center around skin 
cleansing with the centuries-old repu- 
tation of the cake of soap at stake. 


n Rehabilitation 


(Continued from page 25) 


| years. He suffered a crushing injury 
|to his left arm that resulted in a be- 
\low-the-elbow amputation. At the 
time of the injury he was making 
| $60 a week. He returned to work 
lafter treatment and training at the 
institute. On a follow-up two months 
‘later, the placement committee 








learned from his employers that they 
were pleased with Philip's adjust- 
ment. 

“He is a better and more conscien- 
tious worker now,” they said. Philip 
is working as a production record 
supervisor for $75 a week, and the 
company says that his chances for 
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advancement are greater than they | 
were before the injury. 

One industrialist says, “The handi- 
capped, anxious to prove their re- 
maining talents and deeply ambitious 
for independence, make valuable 
long-term employees.” 

In the past disabled people spent 
lives of helplessness on their backs 
or in wheelchairs. In 1939 a survey 
on the health needs of Chicago by 
the Welfare Council of Greater Chi- 
cago and the city health department 
showed that hospitals were well set 
up for people with acute illnesses but 
that they were inadequate for the 
chronically handicapped. These pa- 
tients were simply filling hospital 
beds, forgotten men and women, their 
skills rusting away. Rehabilitation 


was the crying need. 





Several efforts were made to pick 
up the ball, but it was not until 1952 
that a group of health and welfare 
agencies and a group of professional | 
men united as a committee under | 
the chairmanship of Dr. Paul B. Mag- 
nuson, former medical director for | 
the Veterans Administration. The 
committee had no money, but an 
angel donated the first money and 
office space, and things began to 
happen. Dr. Magnuson devoted full 
time to the project and assembled a 
group of industrialists, business and 
medical men of-Chicago. In less than | 
20 months $400,000 was raised from 
industrial organizations, private wel- 





fare agencies, foundations and inter- | 
ested people. In January, 1954, the | 
committee bought the building in 
which the institute is presently 
housed. 

Behind its walls hope is backed 
by hard work. Under the eyes of doc- 
tors and therapists, amputees learn 
gait, balancing and activities for dex- 
terity. Limbs and arms are never 
given to a patient until the institute 
is satisfied he knows how to use them. 
Patients who receive such attention 
are able to do amazing things with 
artificial limbs, in sharp contrast with 
the nearly useless devices character- 
istic of the days when patients re- 
ceived no guidance or instruction. 

Patients must relearn the simple 
living activities which we all take for 
granted. They are taught how to get 
on and off buses and streetcars, how 
to walk on various kinds of floors and 
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DON’T SAY 
“I GIVE UP” 


when figure faults 
are getting you down 


by Anne Spencer, 


Figure Problem Consultant 


When women tell me 
they are so disgust 
ed with their figures 
they could “give up” 


say, “think twice!” 


Those worrisome slumps and bulge: 
caused by poor posture habits, can be af 
fecting your health as well as your looks. 


Why Posture Is 
So Important To 
Your Health And Beauty 


You can see for yourself how fa- 
tigue posture Figure 1- lets your 
entire figure slump You probably 
become tired much more easily 
because your abdominal organ: 

sag. Of course, if you have per 

sistent aches in back, legs or ab 
domen, do not atte mpt to diagnose yourself 
Ask him about a Spence 
many doctors prescribe Spencer: 


See vour doctor 
for you 
when poor posture is the problem, 


How Spencer Improves 
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Your Spencer Brassiere and Foun 
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In your Spencer your figure i 
; guided to its loveliest lines. You’] 
agree you “look and feel like a new woman. 
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vidually Designed Spencer Foundations and 
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pavements and how to handle differ- 
ent types of doorknobs. There are 
sewing machines, vacuum cleaners, 
ironing boards and other household 


equipment. For men planning to go 


| back to work soon, there are wood- 


working and power tools. Before dis- 
charge, a patient must walk out of 
the institute to the bus, take it to the 


| subway, transfer, then turn around 


and come back to the institute—all 


|under supervision. 


Plans are under way to enlarge the 
facilities of the institute. When all 
four floors of the building are in use, 
they will be able to handle 100 bed 


| patients and 150 outpatients a day. 


To show what rehabilitation means 
in dollars and cents, Dr. Magnuson 
took a group of 169 men who had 


been in bed in the Veterans Admin- 


| istration Hospital in Minneapolis for 


periods ranging from two to 15 years. 
Within six months 50 percent of these 
men were out of the hospital and 
earning their own living. Two years 
later only nine of them were still in 
bed, unable to care for themselves. 
The 160 useful, self- 


other were 


| reliant, happier men. And the gov- 


ernment had been relieved of the $12 
per day expense of caring for them, 
an annual total of $700,800. 

In a survey of 8000 handicapped 
people who had been taken off the 
public-assistance rolls as a result of 


that 
the group earned $14 million and 


rehabilitation, it was found 
paid more than one million dollars 
in federal taxes. During their working 
lives rehabilitated men and women 
pay back to the federal government 
in income taxes more than ten dollars 
for every federal dollar spent on their 
Few 


rehabilitation. enterprises can 


show such a high rate of return. 


Ber there are no financial yard- 
sticks to measure the difference be- 
tween a self-reliant, happy worker 
and a hopeless, helpless citizen de- 
pendent on others for everyday 
needs. These differences mean more 
than dollars and cents; they mean 
happiness, good citizenship and so- 
cial usefulness. To society as a whole, 
an idle person who might be rehabili- 
tated represents a tragic waste. 

Most of the patients who enter the 
institute are convinced that their only 
prospect is a lifetime of disability and 
dependence. Then they see others 
worse hit, sitting up, walking and 
working. 

One patient who was being dis- 
charged said, “I began to think less 
about what I'd lost and more about 
what still remained. I stopped think- 
ing I can't do this and can’t do that, 
but here is what I can do. I told my- 
self, ‘I'll walk out of here yet!’ ” 

He grinned. “And I have!” 
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ADE Rash 


“MY DOCTOR RECOMMENDS 


DIAPARENE 


say 55% of mothers who use 
Diaparene Ointment 


ASK YOUR DOCTOR! 


Antiseptic Diaparene Ointment prevents 
diaper rash and odor. Greaseless, sooth- 
ing and softening. Guard your baby’s skin 
as recommended by so many doctors... 
with Diaparene antiseptic Ointment. 





Try Golden Glow Salad 


Rich with 
vitamin A from the pure 


This is a treat that 

glows with the flavor of 
lemon and pineapple 

and the healthful good- 
ness of EVEREADY 

Carfot Juice. For this 

and many other re- 
freshingly good recipes 
featuring carrot juice 

rich in essential vitamin 

A, write “EVEREADY 
Recipes” on a postal card, 
add your name and 
address and mail it to: 

“y Hawaiian Pineapple Co. 
. Dept. T, San Jose 8, Calif. 
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| unsuspecting public. First came 


| cheese diet,” 
| trose diet,” 


juice of California Carrots 
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Scarlet Fever 


(Continued from page 39) 


' 
7 
& }about the second day; while grad- 


ually clearing, it becomes covered 
with bumps, whose centers have tiny 
the term 
“strawberry tongue.” 

Bed rest is a must for scarlet fever 
patients. Diet is not specifically im- 
portant, but few solid foods can be 
swallowed because of a_ painful 
throat 


no curative 


throar. Gargles may ease the 


soreness but they have 
value. Aspirin effectively controls the 


discomforts of the acute stages. 
Though antibiotics have reduced 

the mortality to less than one percent 

for scarlet fever, and though com- 


plications are lessened, do not be 


What It 


lulled into complacency. Your phy- 
sician’s orders must be followed pre- 
cisely, even to the continuation of 
treatment for a period long after the 
rash disappears and the child appears 
well. The “wonder drugs” 
the job alone; the 


must carefully supervise the patient’s 


can't do 
mother, I found, 


recovery. 

Two days after the doctor said, 
“It's scarlet fever,” Gene wanted to 
go outdoors to play and couldn't un- 
derstand “Why no,” I 


explained, scarlet fever.” 


my refusal. 
“You have 
and _ anti- 


“Oh 


Thanks to our doctor 


biotics, Gene replied, sure—I 


forgot. 


Takes to Reduce 


(Continued from page 31) 


must be true and authentic. It is 
therefore unfortunate that much of 
what appears in print or is voiced on 
radio or television fails to meet this 
qualification. In fact much of it is 
dishonest and misleading. Some of it 
comes from the unscrupulous adver- 
tiser who has a patent medicine, a 
“reducing” gadget or a “slenderizing” 
scheme to The 
the mouth or pen of the self-ap- 
pointed diet expert, 


sell. rest stems from 


who every so 


often feels called upon to foist an- 


other and yet another diet fad on the 


“the 
milk diet” 
and now the 


diet,” “the 
“the orange diet,” 


eighteen day 
and 
obese are urged to use the “cottage 
“the egg diet,” “the dex- 
“the Mayo Clinic diet” 
“the Rockefeller diet.” The 
Mayo Clinic has repeatedly denied 


and 


any responsibility for the diet craze 
factitiously named after it, and now 
the Rockefeller Institute has taken 
steps to make similar repudiation. 
The following are quotations from 
its recent letter to the Journal of the 
American Medical 
which it takes to task in no uncertain 


Association in 


| terms the author of a misleading book 


and several articles 
“Rockefeller diet”: 

“The designation 
Diet’ 


promoting 
‘The Rockefeller 


is inaccurate In addition 


most of the menus described were 
not used here . . 
the 
failed to give sufficient warning of 


In our opinion, 
magazine articles referred to, 
the potential hazards of low-protein 
diets in general if not continuously 
supervised by a physician.” 

Good, sound and authentic nutri- 
available 
almost for the asking. 


tional literature is today 
A tremendous 
amount of it is published by medical 


by life 


by reputable food 


and scientific societies, insur- 
ance companies, 
dealers and by federal and state pub- 
lic health agencies, and all of it is 
obtainable either free or at a nominal 
cost. Moreover, there are many ex- 
cellent books and articles written by 
authors highly field 


either in your 


eminent in the 
of science, available 


public library or local bookstore. 
Whenever in doubt as to the authen- 
ticity of these publications consult 
your physician, who at the same time 
will himself add and contribute to 
your nutritional knowledge. 

Next to knowledge, 


earlier, come incentive, 


as mentioned 
purpose and 


motivation, in the absence of which 
success is virtually impossible. Every 
losing, 


Why 
should the fat man part with his eat- 


reducer has some reason for 


otherwise he wouldn't even try. 
without — sufficient 


ing pleasures 


cause? Why should he give up pastry, 
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See the Living Drama of Medicine 





Each Sunday, Ciba brings you a live ... direct from a hospital, clinic or 
documentary of medicine today... university active in that field. 





. . . presented in co-operation with the By covering a wide range of vital 
American Medical Association. and highly interesting topics... 


>. HORIZONS 
Sethe” ae 


ne 


“Set 


de 


Medical Horizons reports each week on . . . Ciba hopes to help you keep abreast 
a specific field of medicine .. . of what’s new in medicine. 


See “Medical Horizons” every Sunday afternoon at 4:30 (EST) on ABC Television 


Presented by C I B A ...1n the tradition 


of research 


cIiBA PHARMACEUTICAL PRODUCTS, INC... SUMMIT, N. we 








CAR SICK? 


Stop Motion Sickness 
Before It Starts! 


Just a single daily dose of delicious, 
melt-in-your- -mouth BONADETTES* 
prevents carsic skness, airsickness 
and seasickness for as long as 24 
hours. Don’t let motion sickness 
spoil your plans for boating, fishing 
or travel. Take travel-tested 
BONADETTES before you start... 
and enjoy yourself! May be given to 
children, too! 
At all drug stores—without prescription 


BONADETTES” 





*Trade Mark 
BUY 
_U. S. _ Savings Bonds _ 


[YOUR HAIR 


{TS HEALTH, BEAUTY one penned 


cen BY HERMAN GOODMAN, M. 














A medical specialist tells you what you can and cannot do to 

save and = your hair, stimulate healthier hair growth 

ad it nany problems, as dandruff—gray hair—thinning 

of the scalp—baldness—abnormal types of hair—ex 

s iliness—brittle dryness—hair falling out—infection—para- 

8 heir noernenne ~giands—diet—coloring—and myris ad other qb. 
jects concerning hair. ‘‘Discusses the many we blems of 

retention and removal.’’—SCIENCE NEWS LETTER. 


287 PAGES—Profusely Mlustrated! Price $2.95, postfree. 
5-day Money-Back Guarantee. EMERSON BOOKS, INC., 


_251 W. 19th Street, Dept. 996-K, New York 11,N.Y. 


FREE MATERNITY 
STYLE CATALOG 


96-Page Illustrated Catalog and 
FREE Gift Check. World's larg- 
est selection exclusive economy-priced 
maternity dresses, suits, ae 
sportswear, girdles, bras ngerie. 
Priced $1.06 to $20.00. Write today for 


FREE Gift Check 
and FREE CATALOG! 


=3 CRAWFORD’S 


Dept. 166, 8015 Wornall Rd., Kanscs City 14, Mo. 
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STEADIFEED NIPPLES 
yurse® The Nipple that ‘’B-R-E-A-T-H-E-$”’ 

5¢ Feeds freely with 

no cap adjustment 


WELPS PREVENT 
WURSING couic GAS 
EXCESSIVE BURPING 

SEARER RUBBER CO. 
AKRON 4, OHIO 
If dealer can’t supply, order direct. We pay postage. 


FASTEST GROWING NIPPLE 


Doctors use and 
recommend Steadi- 
feed. Try them. 


N THE WORLD 





highballs and French fries unless it 
be for a good and valid reason? Ex- 
amples illustrating the power and 
efficacy of motivation are easy to find. 
There is, for instance, the chubby 
young lady who, for obvious reasons, 
is anxious to obtain a slimmer and 
trimmer waistline. After the wedding 
ceremony, however, she very often 
regains, primarily because the in- 
ducement to please the boy friend 
has either dwindled or vanished. It 
has been stated that a woman after 
35 often gains because “she has 
either got her man or has given up 
hope.” Then there is the fat man who 
never could work up enough en- 
reduce until he 
turned down for life insurance. 


was 
His 
desire to provide protection for his 
loved ones makes it easier for him 
to lose the 50 pounds needed to pass 


thusiasm to 


the physical examination. But once 
the insurance policy is in his pocket 
and the motive is gone he quickly 
regains his losses. The trouble with 
his type of incentive is that it is of 
too temporary a nature. Much more 
permanent were the results obtained 
by the man who reduced successfully 
upon learning that his mother was 
afflicted with diabetes. The knowl- 
edge that this condition often runs 
in families, and that it attacks mostly 
the overweight, 
reduce at a time when all else failed. 

More than 
primarily because they are much 


induced him to 


women reduce men 
more interested in the cosmetic bless- 
ing of a trim figure. As a result, today 
men are five pounds heavier and 
women five pounds lighter than they 
45 years The 
reducer loses less toward the end of 
his program than at the beginning, 
mostly because of gradually di- 
minishing incentives. After losing 30 
pounds he is very likely to become 
self-satisfied even though he has an- 
other 30 pounds to go. As one woman 
observed, “Now that I have lost half 
of what I should, I feel much less 
desperate.” 

There are many good reasons why 
the fat should get thinner, of this 
there is no doubt. Your own im- 


were ago. average 


mediate problem is to determine your 
personal incentives, to arouse them 
and to put them to work for you. 
Perhaps it is a desire to feel better, 
to live longer, to look better or just 
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“Made it, eh?” 











to be able to get into some “decent” 
clothes. (Today's Health, June 1955). 
Whatever it is, make that it 
comes from within, or that it is your 
incentive. 


sure 
own, not someone else’s 
The woman who reduces because her 
husband wants her to seldom 
very far. The same is true of the teen- 
ager who tries for a reason none other 


gets 


but to please her mother. Given time 
she will as a rule develop incentives 
of her own. The next question is how 
strong or powerful are your incen- 
tives? Better still how strong are they 
by comparison with the drives that 
motivate overeating, which today is 
regarded as the sole cause of obesity? 
People rarely overindulge wantonly 
or wilfully. enough, 
most of those who enjoy overeating 
are unhappy about it. They wish they 


Paradoxically 


didn’t overeat but they do so because 


of various impelling drives and 
motives. Some do it because of envi- 
ronmental such as the 
poor example set by gluttonous par- 
Others do it 


reasons, 


influences, 


ents. for emotional 
frustration 


Many fat people admit 


such as worry, 
and anxiety. 


to overeating when emotionally up- 
set. Then there are those who take 
in too: much food because of social, 


cultural or other factors. The only 
way the overeating incentives can be 
successfully neutralized or combated 
is by employing reducing incentives 
that are even more powerful. When 
the desire to lose weight becomes 
greater than the desire to take in too 
much food the problem of reducing 
becomes practically nil. 
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As incentives are so important how 
does one go about developing them? 
To start with you probably already 
have one or more of your own; the 
more the better. As mentioned 
earlier, knowledge is of utmost im- 
portance in cultivating incentives. 
What is equally indispensable is in- | 
sight, self-understanding and a good | 
dose of honesty—honesty with your- | 
self. Is your weight normal, or are | 
you afraid to face the naked facts as 
revealed by the scales and the full- | 
length mirror? Are you really anxious | 
to reduce or do you like to talk about | 
it? Do you really eat as little as you | 
claim, or do you _ subconsciously | 
hoodwink a few calories here and | 
there? Are you accepting a second | 
helping because you are anxious to 





please your hostess or because you 
wanted to be talked into it in the 
first place? Your honest answers to 
these questions will help you face the 
problem squarely and realistically. 
Supposing better health is your 
motive, then remember that there is 
no remedy known to medical science 
today that will prevent diabetes, high | 
blood pressure and a number of other | 





serious conditions as much as will a 
normal weight level. Remember also 
that overweight shortens life to a 
shocking degree; the mortality rate 
among the overweight is 50 percent 
over normal. Weight reduction on 
the other hand improves health and 
lengthens the life line. Fatigue, slug- | 
gishness, breathlessness and_ joint 
pains, common symptoms of obesity, 
can be prevented by sensible weight 
loss. If attractiveness happens to be 
your motive, then you have to keep 
in mind first of all that reducing for 
the sake of appearance, unless 
carried to extremes, is not a sign of 
vanity or conceit. Self-enhancement 
is one of our strongest natural in- 
stincts or drives. Failure to reduce, on | 
the other hand, is often an indication 
of carelessness, indifference or lack 
of personal pride. Secondly, there is 
no cosmetic in the world capable of 
bringing out your beauty and charm 
as much as proper weight reduction. 
There is no Fountain of Youth that 
will move the clock of time back for 
you as much as a trim figure. As one 
woman expressed it, “Now that I 
have reduced, I feel 40 pounds} 
younger.” Reducing for whatever | 





NOW ... you can extract 


CLEAR JUICES in SECONDS 


from fruits and vegetables 
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os 


attachment 
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MR 


\ JUICER-SLICER-SHREDDER 
. | attachment 


Gives you clear juices with all the 

true, natural flavor... because special 
juice extraction process opens juice cells 
with a minimum of bruising. Has 

automatic feed, extracts by centrifugal force 
and separates the juice from the pulp 

just like machines costing more than twice 
as much. No hidden crevices, it can be cleaned 
in seconds. Also slices and shreds with 
special discs included. Can only 

be used on the OSTERIZER 

base as shown. Price... .$39.95 


OSTERIZER prices range from 


$3995 


There's a Juicer-Slicer-Shredder to fit both $5495 
the 2-Speed and Single Speed OSTERIZERS 


A REAL KITCHEN MAGICIAN! 


The OSTERIZER, original liquefier-blender, has a glass jar 
that opens at both ends for easier cleaning, emptying. 
Processing unit fits standard canning jars. You'll 

use it every day for blending, mixing, grinding, pureeing, 
chopping, whipping and liquefying ... 

and save countless hours in your kitchen. 
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Mixers : ¢ MANUFACTURING CO. 
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$21.95 
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GET YOUR 


POLIO 
SHOTS 


THIS SPRING... 





AND 


Y | and sports? Your answers to these 
and many other questions plus the 


reason is healthful, physically as well 
as emotionally, Let your goal be not 
only a certain weight level, but also 
a certain size and style of dress. 


As far as your doctor’s role in 
reducing is concerned it is similar to 
that played by him in the treatment 
of any other medical condition. His 
first objective will be to determine 
|if you really have to lose and, if so, 
how much. After evaluating your 
weight, height and other nutritional 
|data (“Is Your Weight Normal?” 
Today's Health, January, 1956), he 
will examine your heart, lungs and 
| blood pressure, and will perform any 
other tests necessary to complete the 
examination. Does 
need a metabolism test? No, only on 
those infrequent occasions when your 


every reducer 


doctor considers it necessary. A good 
part of your first visit will be devoted 
to the clinical history, or the ques- 
tions you will be called upon to 
answer even before the actual ex- 
amination begins. What sicknesses 
have you had? How long have you 
been overweight? Are your parents 
overweight? Is there a history of 
diabetes, heart disease or high blood 
pressure in your family? What about 
your mode of living and your eating 
habits? When emotionally upset do 
you eat more or less? How hard do 
you work? Do you go in for athletics 


physical examination will enable 


| your doctor to evaluate your problem 
and to prescribe accordingly. 


In addition to this he will help you 


THIS SUMMER warn incentive, insight and self- 


3 


confidence. He will determine how 
fast you are to reduce, and how many 
pounds you are to lose between each 
two visits. He will select your diet, 
one tailor-made to suit your nutri- 
| tional needs and requirements, and 
he will prescribe whatever medica- 
tion, exercise or any other form of 
| treatment he may deem advisable. 
He will help you to develop newer 
and more wholesome eating habits. 
He will offer you the guidance and 
the discipline so necessary in safe and 
effective reducing. He will show you 
how not to regain what you have lost. 
Most of all he will protect you against 
the hazards of self-reducing so often 
| based on fly-by-night, shipshod and 
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hearsay methods. All in all he will 
give you the same professional skill 
and sympathetic care that he renders 
to all patients seeking his aid. 

We see that in weight reducing 
knowledge, incentive and medical 
supervision are of primary impor- 
tance. These ingredients are so in- 
timately connected with one another 
as to make it almost impossible to tell 
where one ends and the others begin. 
Combined with will power and per- 
severance they form a sound, intelli- 
gent and practically infallible ap- 
proach to reducing. It should be clear 
by now that overweight is far from 
being the simple problem we would 
all like it to be and that its treatment 
requires individual care and atten- 
tion. There remains but one final pit- 
fall to warn against, namely that of 
delay and procrastination. We hear 
many people say “I'll reduce next 
week,” or “tomorrow,” but the time 
to do it is now, when you are perhaps 
but a few pounds overweight. The 
earlier the treatment, the easier the 
task and the better the results. “What 
did you find most difficult in reduc- 
ing?” one woman was asked, and she 
replied, “The seven years it took me 
to make up my mind.” 


OUR 
OBJECTIVES 





NOW VELVEETA IS RICHER THAN EVER IN VITAL 
NON-FAT FOOD VALUES FROM MILK | 











Extra good for youngsters 
—delicious Velveeta sandwiches like this 


If you have to coax to get a youngster to drink the 
needed quart of milk a day, here’s happy news for you! 
A single 2-ounce slice of Velveeta (the amount you put 
in a husky sandwich) gives more high-quality protein, 
more calcium, more phosphorus, as much riboflavin 
and more vitamin A, than a big 8-ounce glass of fresh, 
whole milk. And how the youngsters go for the rich 
yet mild cheddar flavor of this fine pasteurized process 
cheese spread! Get Velveeta in the two-pound size. 





Extra good for you, too, 
both before and after the baby comes 


You young mothers know your particular need for 
milk’s vital food values both before and after baby 
comes. Possibly you also have to watch your weight. 
You'll certainly be interested to know that Velveeta’s 
special goodness comes from the non-fat part of the 
milk. A single ounce supplies more of milk’s vital food 
values and no more calories than a 6-ounce glass of fresh, 
non-fat milk. So, for snacks and dessert enjoy 
Velveeta ’n crackers and Velveeta with fresh fruit. 


VELVEETA BY KRAFT is full of health from milk 





A PIANO CAN GIVE 

A LESSON ON COLDS 
The same dry air brought on by 
artificial heating that dries out a 
piano dries out the mucus in your 
upper respiratory tract, lowering 
resistance to colds and other such 
infection. 
Don’t wait for that cold. Put 
gentle moisture back in the air 
with a Walton ‘Cold Steam’’* 
Humidifier. Not just a pan of 
water or a surface evaporator, 
Walton is designed to really 
humidify. Works on a patented 
centrifugal principle, a model for 
every type of heat. 
Write us for your free Humidom- 
eter (a chemically treated paper 
indicator), to advise when dry air 
is present. 


“COLD STEAM’’* 
HUMIDIFIERS 
*Trade Mark 


Walton Laboratories, Inc. 
Dept. TH-F Irvington, N. J. 
Please send free Humidometer. 
My home is heated with 
warm air_. steam_— 
hot water_— 
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THE ART OF DIPLOMACY 


Edited by 


NOAH D. FABRICANT, M.D. 


A diplomat is a man who always remembers a 
woman's birthday but never remembers her age. 
—Robert Frost 


Diplomacy is to do and say 
The nastiest thing in the nicest way. 
—Isaac Goldberg 


Diplomacy is the art of saying “nice doggie” until 
you can find a rock, —Author unidentified 


There are three species of creatures who when they 
seem coming are going, when they seem going they 


come: diplomats, women and crabs, —John Hay 


American diplomacy is easy on the brain but hell on 
the feet. —Charles G. Dawes 


Diplomacy is the art of letting someone have your 
Way. —Daniele Varé 


Diplomacy is like bookkeeping. He don’t believe 
you and you don’t believe him. So it always balances. 
—Will Rogers 


Diplomacy is the business of handling a porcupine 
without disturbing the quills—Author unknown 


Women diplomats are at least spared top hat and 
striped trousers. —Clare Boothe Luce 


When a diplomat says yes he means perhaps; when 
he says perhaps he means no; when he says no he 
is no diplomat, —Author unidentified 


Diplomacy: lying in state, —Oliver Herford 


“Frank and explicit” — that is the right line to take 
when you wish to conceal your own mind and con- 
fuse the minds of others. —Benjamin Disraeli 


Our foreign dealings are an open book — generally 
a checkbook. —Will Rogers 
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in the School Lunch Box 


™ 
The school lunch box, when filled at home with 
wholesome foods that are tempting, palatable and 
easy-to-eat, “provides unlimited possibilities for im- 
proved nutrition and for better food habits and 
attitudes on the part of all school children.’ Most 
children accept and enjoy good food, and a satisfying 
lunch will frequently include a variety of nourishing 
foods—for example, meat, cheese, vegetables, fruit 
and, of course, enriched bread. 





Containing significant amounts of protein, thi- 
amine, riboflavin, niacin, calcium and iron, as well as 
nonfat dry milk, enriched bread has contributed in 
the past 15 years to the reduction of deficiency 
diseases formerly traced to the lack of these nutri- 
ents’. In addition, enriched bread has taste appeal, is 
always bland, and is completely digestible. Its com- 
patibility with other foods makes it an ideal lunch 
box food. 


Enriched bread is designed for good nutrition and 
improved health. Its role in improving the health of 
millions of American school children has been pointed 
out as one of the most important advancements in 
public health measures since compulsory pasteuriza- 
tion of milk. 

1. Bowes, A. deP.: Dietotherapy—Nutrition of Children During Their School Years, 


Am. J. Clin. Nutrition 3:254 (May-June) 1955. 
2. Sebrell, W. H., Jr.: Trends and Needs in Nutrition, J.A.M.A. 152:42 (May 2) 1953, 





The nutritional statements made in this advertisement 
A M E R | C A N B A K E R S$ A S S 0 ¢ | ATl 0 N have been reviewed by the Council on Foods and Nutri- 


: : — the American Medical Associat and f 
20 North Wacker Drive e Chicago 6, Iinois tion of os ericar edica sociation and found 
consistent with current authoritative medical opinion 





ever 
look 
into the 
“tender 
eyes” of 
a deer? 


you can /hiking in the 
woods of wonderful 


WISCONSIN 


Here in this sunshine state you'll have the vacation 
of your life! Nowhere else will you find such a vari- 
ety of things to do and see—here in the State nature 
made famous. Average summertime temperature is 
a perfect 69°. This year plan your vacation in 
Wonderful Wisconsin, 


‘ Bucky, the lucky Badger, invites you to 
write for FREE Wisconsin Vacation Kit. 
—_ — —— = = <= <= «a am au aes os ee 


WISCONSIN CONSERVATION DEPT. 

State Office Bidg., Room 17, Madison 1, Wisconsin 
Please send me complete Wisconsin Vacation Kit 
including new book in color, maps, fishing regula- 
tions, and sources of additional regional information, 


NAME _ 


ADDRESS 
STATE 


CITY 


NEW 


Super Power 


Hearing Aid 


Clear hearing for severe 
or unusual hearing losses 


e Super power 

e Super economy 

e Tiny size 

e Clear, undistorted 
hearing 

e Phonemaster® 


The new Radioear 850 is 
the first hearing aid with 
so much power —in so 
small a size—at so low a 
cost. Minimum distor- 
tion. Hear the 850 TODAY. 


CONCEAL YOUR HEARING LOSS 


No button shows «* No dangling cords 
No clothing noise 

Radioear Model 840 can be worn concealed—as 
eyeglasses, in hair, as tie clip, many other ways. 

Radioear 830—best for many hearing losses. 
Transistor powered—economical 

FREE folder—on all of the fine Radioear aids 
to better hearing. Write for Bulletin 543 


CORPORATION 
Pi-tsbu n 16, Pa. 
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Public Library Health Information Center 


(Continued from page 29) 


health programs do not have to 
traipse all over town to gather the 
latest 
health agencies. Mothers-to-be can 


material from the various 
have the guidance they need on pre- 
natal care. Reporters and writers 
working up an article are agreeably 
surprised to discover a compact but 
thorough file of safety and health 
literature which has had to pass the 
scrutiny of experts, and the public 


benefits through their work, from the 
Alcove’s services to them. 

At the Cincinnati Library its Sci- 
ence and Industry Department, ob- 
the the 
Health Alcove through its first two 


serving growing use of 
years, is already looking toward a 
time when it can be enlarged to a full 
division, which can provide adequate 
facilities for the increasing health in- 
terests of a growing population. 


Music Medicine 


(Continued from page 27) 


executed a nimble soft-shoe dance. 

“Where did you learn to dance like 
that?” I asked in amazement. 

Rather bashfully he replied, “I 
used to be a vaudeville song and 
dance man. I've traveled the circuits 
all over the United States.” 

I asked him to repeat the dance, 
which he did to the delight and ap- 
plause of fellow patients. Then he 
went back to his seat and sat quietly 
for the rest of the period. He had 
worked off some of his inner turmoil 
and tension. When I leave a ward 
such as this one, it is a calmer place 
because the patients have been par- 
ticipating, listening and enjoying a 
sense of purposeful activity. 

A psychiatrist may tell me, “Play 
sedative music today. We have sev- 
recovering from shock 


eral cases 


treatment.” A sedative piece is a 


simple, pretty melody which soothes 
and relaxes the listener. “When I 
Grow Too Old to Dream,” for ex- 
ample, helps to take people’s minds 
off their aches and pains. I have seen 
patients fuzzy and confused from 
shock treatments come to the piano 
and sing one song after another. The 
next time I saw them, they might not 
remember anything at all about sing- 
ing, but after a few measures of a fa- 
miliar melody they will start in again. 

For weeks | had tried to get the 
interest of a sad old patient in the 
senile ward of a veterans hospital. 
One day I planned a hymn sing and 
halfway through “The Little Brown 
Church in the Vale” 
baritone voice join in. It was the old 
gentleman. He got up and hobbled 
to the piano to finish the song. I com- 


I heard a fine 


plimented him on his fine voice and 
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he told me that years ago he had been 
a Salvation Army man and had sung 
in their centers throughout the coun- | 
try. 

“Play some more hymns,” he re- 
quested. “They are the only kind of | 
music I enjoy.” 


One of my favorite veteran pa-| 
tients in the general hospital was 
Brad, a slender, dark-haired young | 
man who had a high, sweet tenor | 
voice. He enjoyed nothing better | 
than singing for a group of fellow pa- 
tients. Brad was always a star per- 
former on the annual talent show. [| 
visited him before one of his many 
operations and often wondered at his | 
courage. His two favorite songs were | 
“Ah, Sweet Mystery of Life” and 
“The Lord’s Prayer.” I believe his | 
brief case full of music was a mo- 
tivating factor in his battle to regain 
his health—that and his desire to 


share musical enjoyment with others. | 


Before I left the hospital he had re- | 
covered enough to take a job there 


and had organized a choir of fellow 


employees. 


My tools in my work are a pleas- | 


ing voice, a piano, an extensive 
knowledge of music, and the ability 
to establish rapport with patients. 
How I plan my music hours in various 
wards with their different mental ill- 
nesses is usually up to my discretion 





Technical Tichlers 











The following questions are based 
on information in this issue of Today's 
Health. Turn to page 57 for the an- 


swers. 


1. Without what factors is weight 
reduction virtually impossible? 

2. What is one of the most ter- 
rible and least excusable hazards of 
the poor? 


3. For what must attention be 


kept in scarlet fever? 
4. Does “no scum” on the label | 
mean it is a soap or a detergent? | 
5. What is an important asset for | 
the patient who is to have major 
surgery? 
6. What should auto drivers do 
about railroad crossings? 


7. Is fatness in children a prob- 





lem of inheritance? 


Fit 1s everything 
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*The same man wearing a patented 
MAX FACTOR HAIRPIECE 


THINK OF IT—real hair again 
that looks and feels as if it were 
actually growing on your own 
head! That’s the remarkable 
thing about a patented Max Fac- 
tor Hairpiece. It is so life-like 
and natural that you are never 
conscious of wearing it—so con- 
vincingly real and undetectable 
that people won't believe it isn’t 
your own hair even if you tell 
them the truth! Decide to investi- 
gate one yourself. All Factor Hair- 
pieces made with money back 
guarantee of complete satisfac- 
tion. Write today for confiden- 
tially mailed illustrated free 
booklet containing full details. 


MAX FACTOR & CO. 


1666 N. HIGHLAND, HOLLYWOOD, CALIF. 


or is directed by the psychiatrist in 
charge. I observe how people react 
and try to report changes in regular 
behavior. 

Recently I was asked to speak on 
music therapy techniques before a 
group of 





musicians. A prominent 


tell 


what 


how I 
they 
“Some are 


insisted | 
treated patients 
looked like. 
like you and me; some are unpleas- 
ant to look 
thetic, 
happened to them.” 

“Oh, my,” 
think there are such people in the 
world.” 

No one can afford to be 


clubwoman 
and 
I explained, 
some are most pa- 
depending on what has 


was her inane reply, “to 


like the 
ostrich with its head in the ground 
and ignore the fact that many people 
have mental troubles and must go to 
a hospital for help, just as they would 





| touch, vibratory sense and two-point 
| discrimination. Furthermore, the fact 
that only the hands were involved 
placed the disease process at the sev- 
enth and eighth cervical vertebrae, 
where the sensory nerves of the palm 
reach the spinal cord. Thus by know- 
ing what senses were affected and 
how extensive was the loss of sensa- 
tion, the physician was able to diag- 
nose and locate the disease process. 
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if they suffered an appendicitis at- 
tack or a broken leg. Hospital beds 
are filled with people suffering from 
mental troubles—some easier to cure, 
The 


music programs are only a small but 


some permanently confined. 
important part of the therapy de- 
signed to help them or you, your 


friends or family—should the need 
arise. 

Through music participation hours 
the patients can relieve the boredom 
and tediousness of hospital routine. 
and 


By means of rhythmic, sedative 


stimulating music, a music therapist 
can control the sociability of a group. 
Music medicine does not attempt to 
cure people, but it can definitely aid 
The 
ability to remember and retain sound 
is never lost. No matter what the ill- 


in rehabilitation in some cases. 


ness, music can ring a bell. 


We Have More Than 5 Senses 


(Continued from page 37) 


The fact that pain and heat are 
separate senses may well explain the 
Left- 
fail- 


assassinate the 


story of Mucius Scaevola, “the 
Handed.” 
ing in an attempt to 
King of Etruria, who was besieging 
Rome, told the king that 
Romans had sworn to kill him. To 
they 
thrust his right hand into the fire and 
(The 


This Roman soldier, 


300 young 


show how resolute were, he 


held it there without flinching. 
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story is that it worked, too: the Tus-| jemi 


can king decided to get away from 
there.) It’s possible if disillusioning | 
that Mucius had a congenital loss of | 
pain and heat sensory systems en- 
abling him to withstand an ordeal | 
that an ordinary man could not. This 


STEEL SHANK 
Air Cushioned 
from Heel to Toe 


congenital loss of pain and heat sen- 
sation, although rare, has been re- 
ported from time to time in medical 
literature. Most such cases are dis- 
covered by the indifference of a child “scaness* 


SIMPLEX 
Flexies 


FOR YOUNG FEET 


to cuts, burns or bruises. 

The knowledge and understanding 
of sensory systems is also serving as 
a valuable tool in research. For ex- 
ample, the effectiveness of new anes- 
thetics is measured by the degree to 


i 
Feet are FOR KEEPS... keep them fit! 


Make life a happy hike for your boy or girl—with shoes specially crafted 
for children who need them—famous Simplex FLEXI-PEDIC’ shoes. 
There’s true foot science beneath their smart styling—features of comfort 
and protection varied as required for perfect fit and support for the par- 
ticular child. SIMPLEX FLEXIES simply must fit. That’s how they are 
made—and how they’re sold to you. See your Simplex Flexies dealer. 


SIMPLEX SHOE MANUFACTURING Oe 


which pain is reduced. Also the ef- 
fectiveness of anti-nausea drugs can 
be checked against experimentally 
created equilibrium disturbances 
which These 
are just a few of the fields in which 


simulate seasickness. 


Bends 
where the 
foot bends 


practical research problems are being 
, : ; Milwaukee 1, Wisconsin 
solved by application of sensory sys- ‘ ; ; 
P ¢ ¢ finest quality shoes for 36 years 
tem knowledge. 
Send for 
Simplex Flexies 
Booklet 
The Care of 
Children's Feet 


So we see that the idea of five 
senses is entirely inadequate; we have 
at least twice this number. Not only 








do these extra senses help us perceive 
the world around us, but knowledge 
of their role and function are weap- SEND FOR THIS FREE FOLDER ON 
AMAZING NEW PRINCIPLE 

IN UPLIFT COMFORT! 


ons for detection and research in the 
never-ending battle against disease. 


Answers to 
Technical Tichlers 
(See page 55) 
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1. Purpose and motivation. 
(“What It Takes to Reduce,” page 
30.) 

2. Lead poisoning. (“How Poor 
Housing Kills Children,” page 18.) | 

3. Mastoid infection, nephritis, or 
(“Scarlet Fever,” | 


rheumatic fever. 


= 


page 38.) 

4. A detergent. (“Something New 
—A Bar of Detergent,” page 40.) 

5. Mental acceptance of the situ- 
ation. (“When the Doctor Gets 
Sick,” page 21.) Ka 

6. Build a habit pattern of cau- «Short inner cups afford 
; . a direct pull to underbust 
tion. (“Railroad Crossing Accidents, . Outer cups tunction 
page 17.) 
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chological Problems of Overweight,” 
page 62.) | 
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Travel Without Motion Sickness 


(Continued from page 35) 
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...to tell you how you can still apply 
for a $1000 life insurance policy to help 
take care of final expenses without bur- 
dening your family? 


You can handle the entire transaction 
by mail with OLD AMERICAN of 
KANSAS CITY. No obligation of any 
kind. No one will call on you! 


Write today for full information. Simply 
mail postcard or letter (giving age) to 
Old American Insurance Co., 1 West 9th, 
Dept. L446M, Kansas City, Mo. © 
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Please send free literature on the amazing 
“Miracle-Ear.” 
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| or odors would actually happen any- 
way in the absence of these factors. 

| You still may get relief from a trip 
| to the deck of a ship when seasick- 
ness is just beginning. Two factors 
are involved. You can see the horizon 
and change the type of motion. On a 
turn around the deck, you at least 
cancel out some of the effect of pitch 
and scend by getting smaller doses of 
a wider variety of motion. The effects 
of a ship’s motions are much less 
noticeable amidships than they are 
fore or aft. But it won't help in car- 


| susceptible victims beside them. 


= | 
| sickness to open windows or to seat 


| There have been countless pieces 
of conflicting advice about what to 
‘eat before traveling. It is certainly 
| wrong that you travel better if you 
start out with a hangover, and though 
some authorities say that too much 
food or drink before a journey may 
be harmful, they all agree that light 
| meals for adults as well as infants are 
definitely desirable. Once under way 
you can eat lightly or heavily and it 
| won't make any difference. 

You may get sick more quickly at 
times if your mind has been condi- 
tioned to expect trouble with a cer- 
tain kind of motion. One volunteer 
experimented with motion sickness 
'on a special swing. The first day he 











became ill in four minutes. The sec- 
ond day he lasted only two and a 
half minutes. The third day he didn’t 
even get into the seat—the sight of the 
apparatus was too much for him. 

The more you think and talk about 
impending motion sickness the more 
likely it is that trouble will mate- 
rialize. This seems to be especially 
true of small children. On the other 
hand, most people can get used to 
motion. All but about one person in 
100 can even accustom themselves to 
violent pitch and roll. The only trou- 
ble is that resistance to the bad effects 
of one type of motion does not do 
any good against another. Riding in 
the same seat of the same car or bus 
every time may lessen the number of 
attacks of motion sickness in a sus- 
ceptible child. No amount of amuse- 
ment-park training will keep motion 
sickness from being a problem. 

Women have a special problem 
with motion sickness. Sixty-five per- 
cent of airline passengers who had 
trouble in one study were women, 
while only 21 percent were men. Chil- 
dren made up the other 14 percent. 
Female sensitivity is notably marked 
during the menstrual period. Trips 
should be timed with this in mind 
if possible. 

Fortunately there are drugs that 





right, buddy—where’s the fire?” 
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Most babies who cry and ery when they 
should be sleeping suffer from indigestion 
caused by excessive air swallowing or 
feeding too fast. Nursmatic nurser, like 
mother’s breast, helps prevent these 
two feeding problems. A simple, stainless 
steel valve in the Nursmatic nipple 
measures out each mouthful baby swal- 
with a breast-like action. That’s 
why you seldom see a Nursmatic-fed 
or breast-fed baby with colic. That’s 
why Nursmatic helps you and baby get 


the sleep you both need 
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are not only effective in staving off 
motion sickness, but also some that 
will effectively correct the condition 
even after motion sickness has de- 
veloped. 


Mild 


warded off by small doses of pheno- 


motion sickness can be 


barbital or its cousins, if advised by 
a physician. Especially in small chil- 
dren, the quieting action of such 
drugs may be desirable, but adults 
get less benefit. Effective doses may 
interfere with their driving and dull 
their enjoyment of a trip. 

Though many of us have old pet 


| theories of motion sickness remedies. 
| such as sucking on a lemon, and the 
| old medical literature was full of re- 


ports of supposedly effective drugs, 
it was not until World War II that 
extensive studies were made in this 
field. At that time scopolamine hy- 
drobromide the best of the 
remedies tested. Then in 1949 dimen- 
hydrinate, Dramamine, was discov- 


was 


ered and until recently this was re- 
garded as the best available. 
Dramamine is still among the best, 
but a number of comprehensive 
studies in recent years aboard ships 
and in the air have shown a number 
of newer drugs to be effective. Like 
Dramamine, most of these products 
|are antihistamines in type or chemi- 
cal structure. The most comprehen- 
| sive study was that of Maj. Herman 
| I. Chinn and his associates on behalf 
‘of the armed forces against seasick- 
ness in soldiers and airmen aboard 
troop transports crossing the North 
| Atlantic. In tests of 16.920 men, three 
|compounds out of 26 tested were 
judged to be most effective with pro- 


longed activity—Marezine, Bonamine 
and Phenergan. 

The study found the chances of be- 
coming seasick are lowest for people 
under 25, increasing slightly with age, 
and that heavier people are slightly 
more susceptible to ocean qualms 
than thin people. In another seagoing 
study over a period of years by Dr. 
Francis N. Kimball of the 
the 


also 


American 
usefulness of 
fol 


with 


Export Lines, 


Marezine was borne out, 


lowed closely by Bonamine 
Dramamine also effective. 

those 
conducted by Dr. George J]. Kidera 
of United Air Lines and Dr. Ludwig 
Airlines, 


In airline studies notably 


G. Lederer of Capital 
Marezine and Bonamine have been 
shown to be superior remedies, with 
Dramamine still regarded as useful 
in patients with certain conditions 
such as nervousness. Trimeton is an- 
other drug that is highly effective. 
These drugs are most effective if 
they are taken at least half an how 
before departure. The dosage must 
be scaled down for children, and sev 
eral different pleasant-tasting liquid 
preparations like Dramamine Liquid 
are available. It is safest to discuss 
the matter of exact dosage with your 
doctor. When people become sick 
without having had the chance of 
premedication, most of the new drugs 
are effective after 
Marezine, for example, was not only 
100 percent effective in the subjects 


even vomiting. 


who received the drug ahead of time, 
but it corrected air sickness in 93 
percent of the subjects who had al- 
ready gotten sick, according to Dr. 


Lederer. 
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Seasickness is undoubtedly the most 
serious form of motion sickness be- 
cause storms often endure for days, 
and a ship is subjected to six kinds of 
motions by the forces of the sea- 
scend, yaw, roll, pitch, surge and list. 


But luckily most cruise ships have | 


medical care and the new remedies 
are available for all passengers, so no 
matter how serious illness becomes, 
patients can be cared for. If excessive 
fluid 


balance, bed rest and replenishment 


vomiting upsets the body's 
of fluids by mouth or vein is always 
possible. As mentioned before, the 
new remedies will correct seasick- 
ness, and even if patients cannot hold 
anything on their stomachs, both 
Marezine and Dramamine are avail- 
able in suppository form. 

Because trips are shorter and 
planes speed through storm areas so 
quickly, air sickness is not as great 
a problem. The new drugs can help 
any condition arising from a flight. 
On automobile trips, or on local trans- 


portation vehicles, motion sickness in 
children can be anticipated and cor- 
rected simply by stopping the car, or 
alighting until the child feels better. 
If he needs medicine, it is easily avail- 
able. 

Essentially, on your vacation this 
vear you wont have to worry too 
much about the old bugaboo of mo- 
tion sickness. Under most conditions, 
the great majority of those who are 
susceptible to motion sickness can 
ward it off. Prevention works, and 
there is cure or relief for the small 
number in whom prevention fails. 
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TELEPHONE NOT A PLAYTHING 


Your problem in 
getting the baby to 


respect the phone and older 
children ‘‘to have some regard 


for others’’ in their use 


of it—is probably 
not at all unlike 
that of many 

other parents. . But 


here are a few tips (see 


column at right)— 
which may offer 
you 


some welcome solutions. 


SEVEN SUGGESTIONS 
by Arlene Jennrich 


1 Respect for phone, on 
baby’s part, means letting 
it alone. . . . Use same 
technique when training 
him not to touch radiator. 


2 When about 3 years 
old, child may begin first 
phone lessons. Let him 
listen to a voice while you 
help him hold receiver to 
ear. Phone touched only 
when with you. 

3 When fairly familiar 
with the proper phone 
manners, let childsay “‘Hi” 
when voice says “Hi”. 
Gradually step up talking 
with simple questions and 
answers. 

@ Always put down re- 
ceiver with exaggerated 
gentleness so child will 
handle with care. 

s Limit teen’s talking 
time with necessary pen- 
alties. 

6 For birthday or reward 


give teen, or college age, 
phone of own. 








Why che wing gum is good for "em 


\\ 


Chewing gum is such a pure, 
wholesome treat! The natural 
chewing helps keep young teeth clean 
and lively Wrigley’s Spearmint 


flavor satisfies yet won't hurt mealtime appetite. 
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Psychological Problems of Overweight 


by ELIZABETH B. HURLOCK, Ph.D. 


rim 
| HE psychological damage of being 


a “fatty” in childhood far outweighs 
the physical damage, and this be- 
comes increasingly true as the child 
grows older. In time, overweight may 
change the whole pattern of a child’s 
personality and the course of his life. 

As most of us are getting to know, 
the overweight child is not healthier 
than the 
School absences from illness are more 


or stronger slender one. 
common among fat children, and 
strength and endurance tests show 
that the slender child ranks above the 
fat one at every age. 

In a country that is weight- 
conscious, an overweight person is 
conspicuous because he is different. 
While adults may be able to camou- 
flage their weight by selecting clothes 
the 
child wants to wear clothes exactly 


designed to slenderize them, 
like those of his classmates. These 
may merely exaggerate his size and 
he soon the nickname of 
Fatty, Fatso, Tubby or Fat Potato, 
none of which will build his ego. 


receives 


There are other social problems 
that plague the overweight child. Be- 
cause most social contacts among 
children center around games and 
sports, the fat child discovers that he 
cannot keep up to the pace set by his 
thinner contemporaries. As a result, 
he is left behind and misses all the 
fun as well as the opportunities to 
learn to play games and to get along 
with people. loses 


Even after he 


weight and can keep up with the 
others, he is held back because he 
hasn't learned to do what they do. 

As he reaches the teens, his social 
problems increase. The overweight 
teen-ager is doomed to the role of 
wallflower at parties and to go 
through school dateless. Even with 
members of their own sex, overweight 
teen-agers discover that their more 
attractive classmates do not want to 
be seen with them and so most of 
their friends are in the same boat 

Finally, there are the habits of 
overeating that are increasingly hard 
to change with each passing year. 
The child will pay dearly for these 
when pride in appearance or warn- 
ing from the doctor makes him want 
to lose excess weight. Revising one’s 
eating habits is a major operation 
that few people can perform success- 
fully by themselves. 

It may be argued that some chil- 
dren are just naturally fat and have 
inherited this tendency. Scientific 
evidence points out that fat children 
with fat parents have not inherited 
their excess weight, but have ac- 
quired eating habits’ similar to those 





Dr. Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association’s Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 





of their parents through imitation 
the old 
argument that the glands are to blame 


and encouragement. Even 
is not valid. Few overweight children 
suffer from gland disorders, and these 
can be corrected with treatment. 

Fat children usually get fatter as 
they grow older, because they eat 
too much. Overweight makes them 
feel inadequate and inferior, and 
many of them compensate for these 
feelings by munching sweets. Until 
this vicious circle is stopped, there is 
no hope that the fat child will become 
slender. 

There are many things a parent can 
do to prevent a child from becoming 
fat or to put an end to his overeating 
if he is on the way to becoming a 
“fatty.” Here are some of them: 

1. Consult a doctor about the ap- 
propriate weight and diet for your 
child. Don’t try homemade diets be- 
cause you may deprive your child of 
some of the food elements essential to 
growth. 

2. Discuss with the doctor the ad- 
visability of giving the child medicine 
to curb his appetite until he has 
learned to be satisfied with less. A 
hungry child cannot be expected to 
remain uncomfortable when he has 
money in his pocket for candy or 
when sweets are readily available in 
the house. 

3. Satisfy the child’s cravings for 
sweets at meals and between meals 
by puddings, and 


cakes, cookies 
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candies made from sugar substitutes. 
Encourage him to bring classmates 
home for afterschool snacks so you 
can observe what he eats without 
depriving him of being with his class- 
mates. 

4. Help him to understand how his 
overweight is handicapping him and 
thus provide him with a strong mo- 
tivation to reduce. In boys, the 
emphasis should be on their ability 
to play games and sports, and for 
girls, on appearance and clothes. 

5. Because overeating 
stems from unsatisfied need, 
you must discover what your child’s 
need is—whether it be for friends, 
achievement in sports or success in 
school—and then help him to satisfy 
this need. So long as a need remains 
unsatisfied, you can make no head- 
way in helping him to revise his eat- 


some 


ing habits. 

6. Set a good model by eating non- 
fattening foods with relish and by 
refusing to eat certain foods because 
they are “too fattening.” In time, your 
child will imitate your behavior as 
well as your comments. 

Avoid encouraging the child to 
take second helpings, and stressing 
that he needs food to grow or to make 
him strong. It is the quality, not the 
quantity, of the foods he eats that 
will do these things, and that is what 
you should emphasize. 

8. Don’t be surprised if the child 
doesn’t lose weight in the sense that 
the scales show him to be lighter. If 
he keeps his weight stationary for 
several months, he will be thinner 
because he will have gained in height 
and there will be a gain in body 
tissues to compensate for the weight 
that formerly came from fat. 

9. Let the child compete against 
his own records so he will have tangi- 
ble signs of how he is progressing. 
These records should be in terms of 
inches around his waist, neck, thighs 
and arms, not in terms of pounds. 
When his clothes begin to be too 
loose for him, he will realize that he 
is getting thinner, even if he hasn’t 
lost a pound in weight. 

10. Reward him for his efforts by 
new clothes, and help him to master 
the skills other children enjoy. His 
most satisfying reward will be to look 
enough like his classmates so they 
will drop the nickname. 


usually | 
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A Family Affair 


Let Baby enjoy family living ue 
out of reach of danger in the 
new tumble-proof BABEE-TENDA® 
Feed-and-Play Chair. Many ex- 
tra features plus years-ahead use- 
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|The Brown Schools] 


FOR EXCEPTIONAL CHILDREN 


Year-round school for children with educational and 
emotional problems—tiny tots thru teens. Companion 
ship and understanding. Seven separate residence cen 
ters. Suburban and ranch. Daily supervision by Certi 
fled Psychiatrist. Full-time I’sychologist. Write for 
full informatior 


Lyndon Brown. Pres.. Box 4008H. Austin, Texas 


ryou CAN EDUCATE YOUR 





CHILD AT HOME 
Kindergarten through 9th grade 


You can give your child an accredited education with 
famous Calvert SCHOOL-AT-HOME Courses. Easy- 
to-follow teaching manual; b , Supplies Guid 
Calvert teachers Often used to enrich 
learning programs of superior pupils Start any 
time jist year. Catalog. Give school grade, age. 
CALVERT SCHOOL 
590 W. Tuscany Road, Baltimore 10, Md. 
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C . 


Edited by DARYL I. MILLER and BARBARA E. HOPPER 


of the A.M.A. Committee on Medical Motion Pictures 


Susan’s Wonderful Adventure 


Color, 16 mm., sound, showing time 30 minutes. 
Produced in 1955 by the Audio Visual Center, 
Syracuse University, Syracus« Y.. for the Clarke 


| School for the Deaf, Northampton, Mass. Procurable 


Audio Visual Center, Syracuse Uni- 


on loan from 
versity, Syracuse, N. 


The need to build better under- 
standing between people of the hear- 
ing world and the deaf is plain; films 
like this should help. It is a dramatic 
portrayal of the problems of educat- 


| ing hard-of-hearing and deaf children 
| and shows the activities of beginning 


and advanced pupils at the Clarke 
School for the Deaf. It is genuine and 
documentary and the scientific de- 


n | , es ; 
| tails are accurate. The problems of 


Many articles in 
stock. Ask for free 
listing. 
We reprint any article 
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upon request (minimum 
order 500 copies on 
special printings). 
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the child in finding educational fa- 
cilities and the methods used in train- 
ing deaf children to read, write and 
speak and master the tasks of every- 
day life demonstrated. The 
photography and narration are excel- 
lent and the film is highly recom- 
mended for the parents of hard-of- 
hearing children and also for civic, 
church and PTA groups. 


are 


From Sociable Six to Noisy Nine 


Black and white, 16 mm., sound, showing time 
21 minutes. Produced in 1953 by Crawley Films 
Ltd., Ottawa, for the National Film Board of Can- 
ada. Procurable on purchase ($110) from McGraw- 
Hill Book Co., 330 West 42nd St., New York 36 


This film illustrates behavior that 
may normally be expected in children 
six to nine. It emphasizes the point 
that children of this age do require 
a great deal of companionship and 
understanding from parents. The 
film shows a middle-income family 
with three children. The mother’s 
efforts to maintain a peaceful and 
practical home are demonstrated as 
she acts as arbitrator for the children, 
arranges their rooms to suit their ages 


and activities and conducts a cellar 
workshop for neighborhood children. 
The value of family games and read- 
ing as regular routine, along with 
excursions to interesting and educa- 
tional places, is also emphasized. This 
is a well-done, comfortably paced film 
picturing family life. It should be of 
interest to parents, teachers and all 
who work with children of this age. 


The Human Body: 
Circulatory System 


13 minutes. 
Fenn, M.D., 
procurable on 
Coronet 


Color, 16 mm., sound, showing time 
Educational collaborator, George 
Chicago. Produced in 1956 by an 
purchase ($125) from Coronet-Films, 


Building, Chicago 1. 


blood flow, 


The the 
various organs of the circulatory sys- 


pattern of 


tem (heart, lungs, kidneys) and the 
functions of and _ interrelatioriships 
among these organs are shown. For 
historical background, the contribu- 
and Harvey are 


tions of Vesalius 


briefly discussed. The film is scien- 
tifically accurate and the photog- 
raphy is above average. The selection 
of material and language use are 
excellent. However, the animation 
will require further explanation by 
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the teacher. It is recommended for 
showing to junior and senior high 
school students. 


Learning About Our Bodies 


Color, 16 mm., sound, showing time ten minutes. 
Educational collaborator, John G. Read, Ed.D., 
Boston University. Produced in 1955 by and pro- 
curable on rental ($4) or purchase ($100) from 
Coronet Instructional Films, Inc., 65 East South 
Water St., Chicago 1. 


Scenes in animation show the fat, 
muscles, bones and the major organs 
of the body. A number of simple 
common movements are demon- 


strated, and these same movements 
are then examined by cinefluorog- 
raphy. Various kinds of joints are 
identified, and the actions these joints 
permit and the movements of muscles 
are pointed out. This is an extremely 
attractive film and deserves the high- 
est praise. However, the statement 
that “the diaphragm pushes air out of 
the lungs” is misleading; this is the 
exact opposite of what the diaphragm 
does, for its contractions are accom- 
panied by the intake of air. This film 
would be suitable for science classes 
in the fifth and sixth grades and 
would also be of interest to junior 
and senior high school students. 


Edge of Silence 


Color, 16 mm., showing time 32 minutes. Pro- 
duced in 1956 by Telefilm Productions, Chicago, 
for and procurable on loan from Zenith Radio Cor- 
poration, 6001 West Dickens Ave., Chicago 39. 


An extremely dramatic presenta- 
tion of two people whose hearing is 
rapidly failing emphasizes the prob- 
lems which confront a person who is 
not willing to admit loss of hearing. 
It shows how this situation can affect 
his family life and business associa- 


tions. The reluctance to wear an arti- | 
ficial hearing device is overcome by | 
a brief demonstration of modern 
hearing aids. It is best suited for 
showing to the hard of hearing; how- 
ever, it is also recommended for au- 
diences interested in the problems of | 
the hard of hearing. 
| 
Home Care: An Approach to the | 
Treatment of Chronic Disease 


Black and white, 16 mm., sound, showing time | 
26 minutes. Presented by the Benjamin Franklin | 
Rosenthal Foundation, Inc., with the technical as- | 
sistance of Montefiore Hospital, New York. Pro 
duced in 1955 by Information Productions, Inc., | 
New York. Procurable on rental ($10) or purchase 
($50) from Health and Welfare Materials Center, | 
10 East 44th St., New York 17. | 

, | 

Home care is an effective method | 
of bringing hospital type care into | 
a patient’s home with the full com- 
plement of medical, nursing and 
social service. This film shows the ef- | 
fects of such care on patients with | 


cancer, heart disease, asthma, ar- 
thritis and other chronic conditions, | 
and also describes the factors which | 
go into the selection of suitable pa- 
tients for treatment in a home care | 
program. The role of the doctor, | 


| 


nurse and social worker are shown, | 
| 


along with a good demonstration of | 


| 
| 


the effective use of home facilities 
for care and rehabilitation of the 
chronically ill. The film will be of in- | 
terest to physicians, nurses, social 
workers and also the parents or rela- | 
tives of chronically ill patients. 





If You Move 


Please notify us at least six weeks be- 
fore you change address. Your copy 
of Topay’s Heautn is 
many days in advance of publication 
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clipping name and old address from 
last copy received. Copies that have 
been mailed to old address will not 
be forwarded by the Post Office un- 
less forwarding postage is guaran- | 
teed by the subscriber. Be sure to get 
your copies promptly by notifying us 
six weeks in advance. Send 
change of address to: 


your 


TODAY'S HEALTH 

Subscription Dept. 

535 North Dearborn St. 
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When your physician 
recommends an Enema 


FLEET ENEMA 


Disposable Unit 


An enema is so quick, so easy with 
the new Fleet Enema single use 
disposable unit. No fuss... no 
bother . . . no solution to prepare, 
no messy apparatus to clean! Just 
insert the sanitary rectal tube. . . 
squeeze the plastic bottle . . . dis- 
card the unit! 


The FLEET ENEMA is more effec- 
tive than a tap water or salt solu- 
tion enema, less irritating than 
soap suds. It is gentle, prompt and 
thorough because each handy dis- 
posable unit contains an enema 
solution of Phospho-Soda (Fleet), 
favored by physicians as a laxa- 
tive for more than sixty years. 


Keep a Fleet Enema Disposable 
Unit in your medicine cabinet, 
carry one with you when 
traveling, “just in case’’. 

At your druggist’s .. . 

directions on each 

carton. .. 
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C. B. FLEET CO., INC. 
Lynchburg, Virginia 


‘Phospho-Soda’, ‘Fleet’ and ‘Fleet Enema’ 
ore reg. trademarks of C. B. Fleet Co., Inc. 
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As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today’s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned — simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 





hope this information will prove interesting and helpful. 


For Investors. There is a mutual fund to 
meet many investment program require- 
ments. The Investors Diversified Services, 
Inc., a respected organization, offers pro- 
spectus booklets on various mutual funds. 
Circle 337 for further information. 


Energy Foods. A chart showing the food 
composition of candies and desserts and a 
booklet on the uses of candy for cooking, 
decoration and nutrition are included as a 
part of a six-piece information kit made 
available free by the National Confection- 
ers’ Association. For your set circle 341. 


“There’s Danger in Dust and Dirt.” This 
informative booklet offered by the Eureka- 
Williams Co. points out the dangers of 
household dirt. It also shows the effective- 
ness of combating this problem with the 
regular and proper use of today’s vacuum 
cleaners. For your free copy, circle 340. 


For Your Next Holiday. Now is the time 
to give your forthcoming vacation some 
thought. Whether you are inter- 
ested in the majestic beauty of Colorado 
or the enchantment of Mexico, the Missouri 
Pacific Lines can serve you. For complete 
details, circle 339. 


serious 


For Tastier Meals. A little Accent does a 
lot to enhance the natural flavor in many 
foods. It is not a seasoning, salt or tender- 
izer, but a natural flavor-restorer. For an 
interesting booklet entitled “Basic Facts 
About Accent,” circle 338. 


For Foot Health. Popular Burns Cuboid 
Foot Balancers are designed to properly 
distribute the body’s weight. Available in 
248 sizes and types. Cuboids are always 
sold with careful fitting by trained per- 
sonnel. For descriptive literature, circle 126. 


Tenderize Meat for Freezing. To insure 
juicy tenderness in all frozen meats regard- 
less of cut or grade, try Adolph’s Meat 
Tenderizer. Because it aids in cutting the 
cooking time of meats, shrinkage is pro- 
portionately reduced. Circle 293 for a new 
recipe booklet. 


Quality Soap. Here is an all-vegetable oil 
and glycerin toilet soap. Physician’s and 
Surgeon’s Soap is a favorite with women 
who care for their complexions. Produced 
from the same formula 1888, it is 
also popular with men because it lathers 
generously and contains no artificial color- 
ing, perfume or surface additives. Espe- 
cially beneficial for oily skin and for adoles- 


since 


cent cleanliness. For further information 
circle 223. 


Guard Against Infection. Don’t take chances 
with little “hurts.” A new iodine antiseptic 
called Isodine helps prevent infection from 
minor cuts, scratches, insect bites and burns. 
Nonpoisonous Isodine has the germicidal 
power of iodine, but it does not sting or 
nonstaining. For complete 


burn and _ is 


information, circle 320. 


Super-Powered Hearing Aid. A new hear- 
ing aid designed to provide undistorted 
hearing for severe or unusual hearing losses 
is announced by Radioear Corporation. 
Transistor powered, the Radioear 850 has 
an unique battery saver circuit that pro- 
vides extremely operation. A 
free booklet with full information is avail- 
able. Circle 342. 
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Natural Vitamins and Minerals. Drink them 
in delicious juice form. The Sweden Speed 
Juicer, newly designed for greater efficiency 
and convenience, gives vou and your famil\ 
an opportunity to really enjoy the natural 
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minerals found in carrots, 


and 
celery, apples, cabbage and other foods. 
For complete information just circle 255. 


vitamins 


Meat and Nutrition. A stand-by for all ap- 
petizing meals, meat is an outstanding pro- 
vider of top-quality protein for growth and 
maintenance of healthy tissues in all age 
groups and provides valuable amounts of 
B vitamins, blood-building iron and other 
essential minerals. For further information 
on the contribution of meat to adequate 
nutrition, circle 282. 


Relieve Cough and Congestion. In winter 
when your home air is warm and dry, use 
a Walton Humidifier. Upper respiratory in- 
fections, with their accompanying conges- 
tion and coughs, can be resisted by keeping 
the membranes of the throat 
moist. One Walton can serve many rooms, 
some models, the entir« For further 
details and a free humidity indicator, circle 


321. 


nose and 


house . 


Baby Care Booklet. A new illustrated book- 
let on practical hints for new mothers is 
offered by the manufacturer of Babee- 
Tenda Safety Chair. Written by a practic- 
ing physician who is also the mother of 
three children, this booklet on child care 
presents shortcuts that can help mother do 
a better job and have more time to enjoy 
her baby. For your free copy, circle 302 


Happy Mealtimes for Baby. Because it’s 
important to have your baby enjoy his 
meals and develop good mealtime habits, 
the Gerber Products Company has com- 
piled a booklet entitled “Foods for Baby 
and Mealtime Psychology.” It contains au- 
thoritative information on infant feeding 
and the answers to many mealtime prob- 
lems. For your free copy, circle 325. 


Child Guidance Program. As a parent, care- 
fully guided home training is your responsi- 
bility. The publishers of Childcraft, the 
famous child development program, offer 
a valuable free booklet, “Their Future Is 
In Your Hands.” It will give you a preview 
of the practical help Childcraft contains in 
its 15 volumes. Circle 323 for your copy of 
the booklet. 


For Dieters. A new approach to weight 
control is to turn the midmorning and late 
afternoon “energy break” into an aid for 
dieters. Sugar Information. Inc., has made 
available a pamphlet entitled “The Scien- 
tific Nibble” which tells how these mid- 
meal snacks can aid in weight reduction. 
For your free copy, circle 322 
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Dont Fut , Bost Feiond Pars Geld Us 


If you have beauty problems, skin that roughens, powder that just won't stay on, lipstick 


that doesn't go with red hair — don't wail about it at the bridge table, because the best- 





intentioned amateur advice can't help you much . . . Smart women, (our patrons, that 
is), tell their woes to a Luzier Cosmetic Consultant. She gives them practical advice and a wonderful 
choice of beauty preparations to carry it out... Since fine cosmetics and skilled guidance are as 


near as your telephone, hadn't you better make an appointment? 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 











KANSAS CITY 3, MISSOURI 
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A kat Child 
Is Not 
A Well-Nourished Child 


Yes, the roly-poly youngster may well be a victim of malnutrition. If his 
excessive calories come mainly from low-protein, low-vitamin foods, the 
fat he puts on is merely useless weight—and he is as improperly fed as if 


‘ 


he were “‘skin and bones.” 


Normal growth and development throughout childhood and adoles- 
cence require sound nutrition, the kind of nutrition that comes from a 
well-rounded diet adequate in proteins, vitamins, and minerals and ade- 


quate but not excessive in calories or fat. 


Meat is one of the most valuable sources of high-quality protein, B 
vitamins, and minerals. Together with proper amounts of other nutritious 
foods, meat contributes to the ‘‘total nutrition’ needed for good health in 


youngsters as well as in adults. 


The overweight, yet poorly nourished child may be directed toward 
more normal weight as well as better nutritional health by adequate 
amounts of meat and other high-quality foods to make up the right number 

of calories. 
Meat is also a satisfying food. It satisfies hunger and it satisfies taste. 
No other food tastes quite like meat. 
The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 


tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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rVOVAY’S active, attractive people 
have a design of their own for 

everything—including a modern design 

for eating. The lighter food and drink 

they favor work magic for their figures. 

Pepsi-Cola goes along with this 

modern diet, too. Today’s Pepsi, 

reduced in calories, is never 

heavy, never too sweet. Refresh 

without filling—always say 


“Pepsi, please.” 
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EVERY TIME SHE 
, DANCES, I'M MORE 
| THANKFUL FOR ALL THE 
WONDERFUL THINGS 
DOCTORS CAN DO 
Now. 


pies OF US can recall a time not too long ago when 
meningococcus meningitis was high up on the list of 


fatal childhood diseases. Perhaps no disease of children 
was more feared, because meningitis . . . or “brain fever” 


as it was called . . . nearly always meant the worst. 
Doctors had no cure. And when a child did recover, 
there was always a chance of damage to the brain. 
Fortunately, several new drugs have halted the killing 
and crippling powers of meningitis, so that physicians can 
now treat most cases confidently and successfully. 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES SINCE 1866 


| KNOW 
HOW YOU FEEL. 
WHY, JUST THINK 
WHAT MENINGITIS 
MEANT WHEN WE 
WERE CHILDREN! 


This has been called one of the most heartening devel- 
opments in the entire history of medicine. And equally 
heartening are the gains against pneumonia, whooping 
cough, appendicitis, and nutritional diseases . . . to name 
just a few. 

When you consider what all this means . . . in terms of 
saving lives, shortening recovery time and making normal 
living possible . . . you appreciate the effectiveness and 
value of modern medical care. In fact, it may well prove 
to be the biggest bargain that will ever come your way. 

Copyright 1957 


Parke, Davis & Company, Detroit 32, Michigan 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 
of the most rewarding investments of your life. 





